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LARYNGO-TRACHEO-BRONCHIAL 
ENDOSCOPY 





AUSTIN L. GUTHRIE, M.D., 
OKLAHOMA CITY 





Endoscopy, or direct laryngoscopy and 
bronchoscopy is no more or less than exam- 
ination of the larynx, and the tracheobron- 
chial tree by instruments, which present 
a direct image of the structures in contra- 
distinction to the inverted image seen by 
the older and more common method of in- 
direct examination. 

The principles of tracheo-bronchial en- 
doscopy are in no wise different fron: 
other endoscopic examinations, other than 
the consideration which we must give to 
the vital organ whose function can not be 
interrupted without fatal results. 

Killian must be given credit as the 
pioneer in this work. He was venturesome 
enough as far back as 1896 to pass a tube 
by the peroral route into the trachea for 
diagnostic purposes. The development of 
this method was necessarily slow, due to 
the lack of previous experience and imper- 
fect instruments, and it has been only in 
the more recent years that it has been 
given a credited place as a diagnostic and 
life saving measure. For its progress of 
development and the teaching of proper 
methods of procedure, Chevalier Jackson 
is our most noted exponent in this country. 

This direct method of examination, with 
our modern electric lighted instruments, 
shows the structures in their normal color 
and position and makes visible the laryn- 
geal ventricles which can not be seen by 
the indirect method of examination. 

The trachea and larger bronchial tubes 
in the adult are but little affected by nor- 
mal respiratory movements, there being 
only a movement in the vertical direction 
of'1-2 M. The respiratory changes in the 
lumen of the trachea and bronchi are more 
marked in infants and children and the 
smaller branches are similarly affected in 
adults. They elongate and expand during 
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NUMBER 5 
inspiration, and shorten and contract dur- 


cause a complete closure of the smaller 
branches in adults and the larger branches 
in children. These great changes often 
make exploration and operation possible 
only during inspiration. The partial or 
complete closure of the tube during expi- 
ration not only increases the force and 
rapidity of the air current, but has a di- 
rect propulsive effect upon secretions. The 
fact that expulsion of secretions in cases 
of paralysis of the vocal cords is more dif- 
ficult, is clinical evidence of this physiolog- 
ical function. 


Due to these changes in the lumen of the 
tubes, extra tracheal stenosis will impede 
inspiration, while intra-tracheal stenosis 
or obstruction will have a tendency to ob- 
struct expiration. This differentiation is 
only apparent upon forced respiration. In 
cases of laryngeal edema, the swollen soft 
structures are drawn into the constriction 
formed by the glottis, during inspiration, 
while in those cases of sub-glottic edema, 
the swollen tissues may be forced into the 
constriction during expiration, the former 
causing more difficult inspiration, the 
latter more difficult expiration. 


While the trachea and bronchi are elastic 
structures and easily displaced and com- 
pressed, they can not be dilated beyond 
their normal dimensions. It is, however, 
this resiliency that makes bronchoscopy 
possible. The greatest expansion of the 
lung as a whole is vertical or in the direc- 
tion of the diaphragm. Next, laterally, 
and last, ventrally. Little, if any expan- 
sion occurs dorsally. 


Intrapulmonary air pressure in quiet 
respiration under normal conditions is 
minus 1-2 M., inspiratory, and plus 2-5 M., 
expiratory. When there is some obstruc- 
tion to the respiratory movement, forced 
inspiratory negative pressure may be 
minus 60 M., and the expiratory 80 M. 
This great change from normal is conduc- 
ive to an alternate congestion and deple- 
tion of the vessels in the bronchial mucosa. 


| ing expiration. Strong expiratory efforts 








Ree 


The negative pressure at the beginning of 
inspiration is gradually diminished as the 
lungs fill and is changed to positive pres- 
sure as an attempt is made to expel the air. 

Let us consider, briefly, some of the 
symptoms resulting from foreign bodies. 
If the foreign body is lodged in the larynx, 
there is usually the initial laryngeal spasm, 
croupy cough and hoarseness. They have 
pain in the larynx, or the pain may be 
referred to the ear. If the foreign body 
is large enough we will have dyspnea from 
mechanical obstruction or a _ laryngeal 





CASE NO. 1. 


edema may develop, especially if the sub- 
stance is irritating in character, 


When the foreign substance is in the 
trachea or main bronchi and movable, it 
can usually be felt by the patient and heard 
by the examiner. Violent coughing ensues 
upon movement of the object. If of any 
considerable size and movable, it may 
lodge just below the glottis and its valve- 
like action cause a sudden stoppage of 
phonation. If the foreign body is fixed, 
there will be little or no cough. The pres- 
ence of dyspnea will depend upon its size. 
When in the bronchus dyspnea will usually 
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be absent. A wheeze similar to that heard 
in asthma may usually be heard at the 
mouth, but not over the chest wall. Pain 
is not common, but may be present and 
accurately localized. Foreign substances, 
like a peanut kernel or pop corn are irri- 
tating and cause a diffuse tracheo-bron- 
chitis to develop, which in turn, causes 
fever, dyspnea, cough and cyanosis. Pul- 
monary abscess develops sooner than in 
case of metallic bodies. After a foreign 
body has been present for a long time all 
of the symptoms of tuberculosis may be 
simulated. 


Asphyxia may be due to the shifting 
of the foreign body to the sub-glottic 
region, or into the free bronchus after 
the previously affected lung has filled 
with secretions, or to the release of pent 
up secretions suddenly flooding the free 
lung. These emergencies must be met 
by the prompt removal of the foreign 
body and secretions. In this connection 
an efficient aspirator is a life saver in 
many instances. Asphyxia following 
operation, especially in infants, is usu- 
ally due to laryngeal or sub-glottic 
edema coming on from four to twelve 
hours after the operation and must be 
relieved by intubation or tracheotomy. 
These cases, as well as all other cases of 
laryngeal obstruction should not be de- 
ferred until they have become exhausted 
from muscular exertion. 


Tracheotomy is the safer procedure, 
although objectionable from an aesthetic 
standpoint, especially in the female. In- 
tubation is a safe procedure under the 
following conditions. Patient must be 
in hospital and have a competent nurse 
in constant attendance, and the surgeon 
must be readily accessible. By this 
latter statement, 1 mean that the nurse 
must be reliable in every respect and 
never leave the patient. Should respi- 

ration become impaired by clogging of the 
intubation tube, or the tube be coughed 
out, the surgeon must be notified immedi- 
ately and directly and not after an interne 
has attempted to replace the tube. A dif- 
ference of five minutes may mean the loss 
of a life. If you are not able to comply 
with the above conditions I strongly advise 
against intubation for laryngeal edema, 
regardless of its cause. 


A sudden and complete closure of a main 
bronchus as shown in one of the accom- 
panying reports will give the following 
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physical signs. The lung was over-filled 
by a sudden and forced gasping breath. 
The foreign body accompanied the inrush 
of the air and the dilation of the bronchus, 
the size of which would not permit of fur- 
ther passage, where it became fixed by the 
contracture of the bronchus that accom- 
panies expiration. This physical condition 
is similar to a closed value that 
tends to become seated more firmly upon 
inspiration without any tendency to release 
itself upon expiration. The air spaces are 
over-distended and we have a continuous 
positive pressure until the confined air be- 
comes absorbed when the negative pres- 
sure may reach minus 50-M. The phy- 
sical findings, during this positive pres- 
sure are as follows: Limited expansion, 
diminished vocal fremitus tympanic 
percussion note and absence of breath 
sounds. The _ resulting emphysema 
causes displacement of the heart to the 
opposite side. The X-ray plate will be 
more transparent on the affected side. 
This differential emphysema will be 
more marked if the exposure is taken at 
the end of expiration. Prolonged bron- 
chial obstruction is followed by absorp- 
tion of air, a negative pressure, the ac- 
cumulation of secretions and the return 
of the heart and diaphragm to normal 
positions or even displacements toward 
the affected lung, when we have a flat 
percussion note, rales and retraction of 
the involved side. In short, the general 
symptoms of empyema or pulmonary 
abscess. The plate will be darker on the 
affected side and a compensatory em- 
physema on the free side. 

If the foreign body has remained any 
considerable time, the retained secre- 
tions act as a foreign proteid and cause 
a rise in temperature. These symptoms 
often lead to the mistaken diagnosis of 
pneumonia, but rapidly disappear upon 
removal of the foreign body. Pneumonia 
is, however, a frequent complication but 
in my opinion is due to an accompanying 
invasion of the lung by pyogenic organ- 
isms. 

Indications for tracheo-bronchial endos- 
copy. In all cases of known or suspected 
foreign bodies. Where there are symptoms 
of tuberculosis without the presence of the 
tubercle bacillus, (especially lower right 
lobe). In any case showing signs of ob- 
struction of the trachea or bronchi. As a 
diagnostic means in any obsecure thoracic 
disease, unexplained cough, hemoptosis or 

















expectoration. In dyspnea not relieved by 
tracheotomy. Paralyses of the recurrent 
laryngeal nerve of unknown origin. Pul- 
monary abscess. Endoscopic examination 
may reveal pressure on the trachea or 
bronchi from the thymus, thyroid, aneur- 
ism, malignancy, mediastinal glands, or 
hypertrophied auricle. As a means for 
treatment of edematous tracheo-bronchitis, 
(usually influenzal or from aspiration of 
irritants). Tracheo-bronchial diphtheria, 
abscess of the lung and bronchial stenosis 
(following removal of foreign body or 
from luetic cicatrices). 
Contra-indications: There are no con- 


CASE NO, 2. 


tra-indications to bronchoscopy for the re- 
moval of foreign bodies, unless it be a case 
that has become exhausted from previous 
attempts by an unskilled operator. In this 
case, the operation should be deferred just 
long enough for recuperation of the 
patient. Contra-indications to broncho- 
scopy for diagnostic purpose would be tu- 
berculosis, laryngeal diphtheria, aortic 
aneurism and advanced malignancy. 


Foreign bodies should be removed as 
soon as possible after their entrance, al- 
lowing only time for localization and 
practise on a similar object. 
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Undue delay increases the difficulties of 
the operation and the rapidly developing 
pathology renders the patient a less favor- ~ 
able subject and predisposes to serious 
complications. 








CASE NO. 3. 
Before Operation—Film made at full expiration; right 
diaphragm low; heart pushed to left; marked increase 
in amount of air in right lung. 





CASE NO. 5. 


After Operation—Exposure made at full inspiration; 
does not show low diaphragm and such a great differ- 
ence in amount of air in right and left side. 


The following case reports have been 
selected as illustrations of definite symp- 
tomatology as well as those without symp- 
toms. 








A 


No. 1. V. P., female, age 24, thought she 
swallowed a pin four weeks ago. No 


symptoms with the exception of pain in 

right abdomen which developed within the 
past few days. X-ray showed pin in 
lowermost part of lower lobe of right 
lung. Under ether anesthesia pin was 
removed the same day as admission to 
hospital. No complications. 


No. 2. B. C., male, age 16 months. 
Aspirated a small safety pin three days 
before admission to hospital. Hoarse- 
ness and cough were immediate and per- 
sistent symptoms. Physical examina- 
tion: T. 102, P. 24, R. 28, wheezing, 
labored respiration. Limitation of ex- 
cursions of right upper chest. Tactile 
fremitus increased, coarse and rough 
breath sounds upper chest. Endoscopic 
examination, same day of admission, 
located pin in right bronchus. No an- 
asethetic. The following day edema of 
the plottis developed which required in- 
tubation. Patient discharged ten days 
after admission. 


No. 3. M. K., male, age 21. Aspirated 
grass burr one week ago. Complained 
of irritation, slight cough and some pain 
in laryngeal region, just below the 
glottis. Made an attempt at removal 
under loéal anaesthesia, but was unsuc- 
cessful. Under ether, burr became dis- 
lodged and was aspirated into the right 
bronchus. Removed through broncho- 
scope. No complications. 


No. 4. O. B., female, age 5 years. As- 
pirated a grain of corn several days be- 
fore admission. Patient had spasms of 
coughing, dyspnea and cyanosis, which 
were alarming. T. 101, P. 132, R.42. A 
hurried laryngeal examination was 
made but discontinued on account of 
failure of respiration and a tracheotomy 
performed. Local anaesthesia for trach- 
eotomy. General condition improved 
and grain of corn was removed through 
tracheal opening from sub-glottic 
region. Sub-glottic edema developed 
which persisted for 13 days. Tracheal 
tube removed on 13th day. Patient dis- 
charged four days later. 


No. 5. R.P., female, age 2 years. 
Aspirated a grain of pop corn (popped) 
one day before admission. Had spasmodic 
coughing and wheezing. Physical examina- 
tion: T. 99 1-2, R. 36. Limited expansion 





of right thorax. Diminished vocal fremi- 
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tus, tympanic percussion note and absence 
of breath sounds over right lung. Heart 
displaced to the left. Diaphragm depress- 
ed and stationary. X-ray plate more trans- 
parent on right side. A diagnosis of for- 
eign body completely obstructing the right 
bronchus was made. Endoscopic examin- 
ation substantiated the diagnosis and the 
foreign. body removed. All physical phe- 
nomena immediately disappeared. Patient 
discharged on the third day. 

No. 6. T. M., male, age 2 years. Aspi- 
rated a nail ten days before admission. 
No pulmonary symptoms developed for 
four or five days after which there was 
a gradual rise in temperature accom- 
panied by a cough and expectoration. 
Upon admission, T. 104, P. 140, R. 38, 
with symptoms of consolidation in right 
lung. X-ray showed nail in right bron- 
chus. Bronchoscopy was performed 
without anzsthesia and a rusty nail re- 
moved. Pulmonary symptoms gradual- 
ly disappeared and patient was dis 
charged at the end of ten days. 

No. 7. Female, age 14 months. Had 
an attack of choking two months ago, 
and has had a cough ever since, but no 
other symptoms. Physical examination: 
Some impairment of breathing over left 
upper lobe. Breath sounds of asth- 
matic character. X-ray. Small nail in 
left bronchus. The day following ad- 
mission, an attempt was made to remove 
nail but was unsuccessful on account of 
faulty equipment. Following this at- 
tempt, there was a marked reaction. In- 
crease in temperature 103, leucocytosis 
12,200 and edema of the larynx, necces- 
sitating intubation. We were not able to 
discontinue the use of intubation tube 
for three weeks. On the 22nd day, oper- 
ated again and removed the nail. Re-in- 
troduced intubation tube and left in site 
for five days. Baby discharged six days 
after operation, apparently normal. 

No. 8. Male, age 10 years. History of 
inhaling grass burr 5 hours previously, 
which caused marked dyspnea, cough and 
pain on deglutition. Immediately after the 
accident, patient was given ether at an- 
other town and an attempt made at re- 
moval. Before recovering consciousness, 
patient was placed in an open automobile 
and brought to the University Hospital, 
arriving here about 8:30 P. M. Upon ex- 
amination, the following physical signs 
were present: Dysphagia, slight dyspnea, 
aphonia and a coarse rasping respiration, 








| 
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heard most distinctly over the larynx and 
transmitted downward over trachea and 
bronchi. A diagnosis of a foreign body 
in the region of the glottis was made and 
immediate operation decided upon. Burr 
quickly removed with immediate relief of 


symptoms. Discharged two days later O. 
No. 9. Male, 8 months. History of 
coughing and strangling after eating 


watermelon containing seeds four days 
ago. Has had difficulty in breathing ever 
since. Upon admission to hospital respira- 
tion was rapid and wheezing sound was 





CASE NO. 6. 


heard over the lower right chest. Many 
rales present over lower right lobe. X-ray 
negative. Bronchoscopic examination re- 
vealed watermelon seed in the lower right 
bronchus. Time of removal two minutes. 
The child had a white count of 17,500 and 
two degrees elevation of temperature upon 
admission. The temperature gradually 
rose to 102 degrees following the operation, 
where it remained for two days, then sud- 
denly dropped to normal. 
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Before any endoscopic work is attempt- 
ed in the thoracic cavity, we must be 
equipped with a complete set of instru- 
ments and see that they are all in perfect 
order before beginning operation. The 
mechanical problems must be anticipated 
and the proper instruments at hand. A 
study of similar previous cases of your 
own and others, together with practice on 
a manikin before operating is our only 
means of foreseeing complications and 
mechanical difficulties that may arise dur- 
ing operation. The mechanical skill, as 
well as the technic that is absolutely es- 
sential in this work can only be acquired 
by much practice. Not alone must the 
operator require a certain skill, but he 
must have a well trained corps of assis- 
tants. Especially must the assistant who 
holds the patient’s head be one with whom 
he works constantly, as the position of the 
patient is of the utmost importance. Of 
course the highest degree of efficiency in 
any operative procedure can only be ob- 
tained by actually operating on the living 
subject and sinc- no man has enough pri- 
vate work along this line, it is necessary 
to be connected with a large clinic where 
opportunity for practice is afforded. A 
general anaesthetic is rarely indicated ex- 
cept in adults of a very neurotic tempera- 
ment, but whenever used, ether (preceded 
by atropine) is chosen as the safest. A 
tank of oxygen and a tracheotomy set 
must always be ready whether general 
anaesthesia is used or not. General 
anaesthesia is contra-indicated when there 
is a foreign body in the larynx or trachea 
causing dyspnea, in pneumonia and in 
cases where the lung is filled with secre- 
tions. Ether is not contra-indicated on 
account of laryngeal spasm, as this con- 
dition is frequently relieved by an anaes- 
thetic. Emesis is not a particular objec- 
tion, as it is inhibited when the larynx is 
held open by the bronchoscope. Infants 
and children require no anaesthetic. Adults 
have the pharynx and larynx anaesthetis- 
ed locally with ten per cent cocaine. 


Space has not permitted a discussion of 
the mechanical problems and technic in- 
volved in this work, and I have only at- 
tempted to point out its possibilities as a 
diagnostic means and life saving measure. 








ECTOPIC PREGNANCY* 


WITH THE REPORT OF EIGHTEEN CASES 
CLASSIFIED INTO FOUR GROUPS. 





S. F. WILDMAN, B.S., M.D. 
EL RENO 





Eighteen cases of ectopic pregnancy 
entered the El Reno Sanitarium between 
February 3, 1923, and March 5, 1925, with 
but one death, which was the only unoper- 
ated case. 


Of the number operated, the right tube 
was affected in twelve paients, nine of 
of which showed adhesions about the co- 
ecum, and definite pathology of the appen- 
dix. The following case histories will tend 
to illustrate the series. 

1. Frank rupture of the tube with pro- 
fuse intra-abdominal hemorrhage. (Five 
cases.) 

Patient thirty-two years of age, entered 
August 14th, 1924. General good health. 
Mother of two children, youngest seven 
years of age. Never had any pelvic trou- 
ble. Menstrual periods, regular, every 
twenty-eight days. Has never missed a 
period. About three o’clock in the morning 
was suddenly awakened by a severe sharp 
cutting pain in the pelvis. She was brought 
to the hospital immediately. 

Physical examination: White, medium- 
sized woman, subnormal temperature, pale, 
extremities cold, every appearance of 
shock. Abdomen somewhat distended and 
tympanitic. A tumor mass was palpable 
through the right abdominal wall. Tender 
and fluctuating on pressure. 

Vaginal examination: Bloody mucous 
discharge. Cervix soft. A large boggy 
mass filled the pouch of Douglas. The uter- 
us was movable and somewhat enlarged. 

On opening the abdomen a large amount 
of dark blood gushed out. The isthmial 
portion of the tube was ruptured and 
bleeding freely. The tube was clamped and 
tied, and the distal portion removed. One 
thousand c.c. normal salt solution was giv- 
en by hypodermoclysis. The tissue was sent 
to the laboratory for examination. The 
finding of choronic and placental tissue 
confirmed our diagnosis of ruptured tubal 
pregnancy. 

The second patient of this series died un- 
operated, giving almost an identical his- 





*Read before the Section on Surgery and Gynecol- 
ogy, Annual Meeting, Oklahoma State Medical Asso- 
ciation, Tulsa, May 12, 13, 14, 1925. 
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tory and physical findings, as the first. 
However, when she entered the hospital, 
shock was markedly pronounced. Stimu- 
lants were given and we waited for a fa- 
vorable reaction, but while we awaited the 
so called “favorable reaction”, the patient 
went on to an uneventful death. 


We have reached the opinion, whenever 
we see a possible pregnant woman in a 
state of profound collapse, presenting a 
deathly pallor, rapid, thready pulse, sub- 
normal temperature, and other symptoms 
of intra-abdominal hemorrhage, immediate 
operation is demanded, unless her condi- 
tion is so desperate that death is very near 
at hand. Some operators prefer to observe 
their patients as to whether they are gain- 
ing or losing ground before resorting to 
surgical interference. 

Hunter Robb, in 1907, advocated defer- 
ring operation while the patient was pro- 
foundly shocked, and waiting until the gen- 
eral condition had improved, as he held 
that the initial hemorrhage was rarely fa- 
tal, and the patient died of shock, and if 
shock was properly combatted it could be 
performed later. 

It is now the opinion of most operators 
to interfere as soon as possible, by quickly 
opening the abdomen, tie the bleeding ves- 
sels, scoop out the blood clots, and close 
the wound. With a well trained operating 
force this can be done very quickly. 


II. Series number two of our cases are 
those which simulated acute appendicitis. 
(Four cases). Tubal abortion on the right 
side, with a small amount of hemorrhage, 
may assume the signs and symptoms of 
acute appendicitis, and may be diagnosed 
as such until the abdominal cavity is open- 
ed, as the following case will illustrate. 

An unmarried woman, twenty-five years 
old, entered the hospital March 12th, 1923, 
complaining of acute abdominal cramping 
pains in the lower right quadrant, accom- 
panied by nausea and vomiting. Onset, 
two days before admittance to our service. 
Temperature 100, pulse 99, and respiration 
24. Menstrual period, regular. 

Physical Examination: Abdomen slight- 
ly distended, muscular rigidity in lower 
right quadrant. Tenderness on pressure 
over McBurney’s point. Blood counts; 
white blood count 9,800, red blood count 
4,500,000. Polys, 78, Urine, cathetrized 
speciman, specific gravity 1.030, no album- 
in, no easts, no pus. Clinical diagnosis: 
Acute appendicitis. 





Operation: Median incision, disclosed a 
right tubal abortion, small amount of 
clotted blood surrounding the fimbriated 
end of the tube. Appendix inflamed, and 
bound down by many adhesions. Ruptured 
end of the tube removed, sectioned, and un- 
der miscroscope, chronic villi were clearly 
seen, but the embryo was not found. 


On the other hand, tubal pregnancy may 
present itself in such a degree as there will 
be a slow accumulation of blood without 
the rupture of the tube, or it may be as- 
sociated with rupture of the tube in in- 
stances when the hemorrhage is not rapid 
and profuse. The embryo and mem- 
branes probably escape through a rupture 
in the wall, or more frequently through 
the end of the tube by “tubal abortion.” 
The final result is a dense mass firmly 
bound together by layers of exudate and 
adhesions. If the blood be abundant, the 
hemotocele may attain great size and fill 
the pelvis, leaving the uterus together with 
coils of intestines, firmly fixed in its 
midst. 

But the real gravity of hematocele lies 
in its susceptibility to infection. If it be- 
comes infected, symptoms of acute in- 
flammatory disease will occur. When this 
condition exists, operation is indicated. 
(Eight cases). 


Mrs. S. W., age thirty-two, entered the 
hospital September 10th, 1924, complain- 
ing of general malaise, fever 101. Condi- 
tion began about four week previous, as a 
dull heavy feeling in the lower right abdo- 
men, followed by a few sharp cramping 
pains, which confined her to her bed for a 
week, and gradually the pains subsided, 
and she was able to do some housework. 
About a week before entering she began to 
run a daily temperature of 100 to 102. Had 
been married eight years, borne no child- 
ren, and no record of miscarriage. Irreg- 
ular menstruation. Last period, three 
months previous. Physical examination: 
Abdomen slightly distended, palpable mass 
filling the lower pelvis. No muscular 
rigidity. Somewhat tender to pressure in 
lower right quadrant. On vaginal exam- 
ination, there was found a firm, elastic 
mass, in the pouch of Douglas, with the 
uterus pushed anteriorly. On the basis of 
history and physical findings, a diagnosis 
was made of old ruptured ectopic preg- 
nancy, with pelvic hematocele. 


The pelvic region was exposed by lap- 
arotomy, the entire lower right abdomen 
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was filled by a large, old partially encapsu- 
lated blood clot, closely adherent to the 
tube, ovary, uterus, and intestines on the 
side. The fimbriated extremity of the tube 
showed an oozing of blood. The tube was 
removed, also the appendix, which showed 
definite pathology, adhesions were broken 
up, abdomen closed with one drainage tube 
inserted. Miscroscopical examination of 
the tube showed chronic villi. 


Extra-uterine, or abdominal gestation, 
may develop to full term with symptoms 
resembling those of a normal pregnancy. 
(One case). When this condition goes on 
to term an attempt at labor usually occurs. 
After the pains subside the fetus dies, and 
with the placenta undergo various changes 
of degeneration, as will be noted from the 
following case: 


Mrs. D. C., age thirty-four, entered the 
hospital August 29th, 1924. History of 
two pregnancies, one still-born, fourteen 
years previous, abortion twelve years ago, 
followed by curetage. Menstrual periods 
regular until September 15th, 1923. Pa- 
tient thought she pecame pregnant about 
that time. January, 1924, fetal movements 
were felt. The latter part of June, fetal 
movement became very active for a day 
or more, then ceased. Cramping abdomi- 
nal pains followed, with some nausea and 
vomiting. There is no history of severe 
acute onset at any time, such as would 
necessitate her going to bed. There is no 
history of any attacks characterized by 
chills or fever. 


Physical examination: Abdomen un- 
symmetrically distended to the right, an 
almost full term fetus was palpable 
through the abdominal wall. No fetal 
heart tones heard. 

Vaginal examination: A bloody mucous 
discharge, cervix high up and pushed to 
the left. Uterus somewhat enlarged, and 
pushed to the left side of the pelvis. The 
fetal head palpable through the anterior 
vaginal wall. The X-ray showed a full 
term fetus in the abdominal cavity. 

Clinical diagnosis: Abdominal pregnan- 
cy, with dead fetus. 

Laparotomy was done, coils of intestines 
and the omentum were closely adherent 
to the menbranes surrounding the fetus. 
The appendix showed evidence of much 
pathology, and was closely adherent to the 
sac. The fetus was badly deformed and 
macerated, removed with portions ef the 
placenta and membranes. Six large drain- 





age tubes were placed in the abdomen, and 
the wound packed with gauze. The pa- 
tient made an uneventful recovery, and 
was discharged in twenty-one days. 


CONCLUSIONS : 


I, Ina woman with regular menstrual 
periods who has gone afew days overtime, 
there occurs a sudden cutting pain in the 
lower abdomen, so severe that she has to 
lie down, accompanied by pallor, subnor- 
mal temperature, and vaginal examination 
shows a palpable mass in the culdesac of 
Douglas, expect a ruptured ectopic preg- 
nancy. 

II. The symptoms of ectopic pregnancy 
are as variable as those of appendicitis. 
There is no one sign or symptom that is 
pathognomic. The diagnosis rests upon a 
group of symptoms. 

III. When to operate is exceedingly dif- 
ficult to decide. Some surgeons success- 
fully operate a dangerous case, and others 
fail. If a case dies unoperated, it is natural 
to wish she had been operated. If she dies 
after operation, one will wish he had not 
operated. In extreme cases rapidity of 
work is essential. Pack the sodomen with 
five-yard rolls, and keep all sponges away. 
Give normal salt solution following opera- 
tion. 

IV. The appendix was involved in two- 
thirds of our cases. None of our patients 
gave a history of operation for appendi- 
citis, or previous ectopic pregnancy. Each 
specimen was examined microscopically. 
The length of stay in the hospital of these 
patients was from eleven to twenty-one 
days. None have given a history of recur- 
rence. 

THYROIDECTOMY— 

OPERATIVE SAFEGUARDS AND 

INDICATIONS* 








A. L. BLEsH, M.D., F.A.CS. 
OKLAHOMA CITY 





It cannot now be said that the treatment 
of toxic goitre is exclusively surgical. How- 
ever, surgery is by far the greatest facto: 
in its management. But the pre-operative 
treatment occupies a very important field 
all its own and is at least largely medical. 
Post-operative treatment is entirely medi- 
cal. The development of the pre-operative 
*Read before the Section on Surgery and Gynecol 


ogy, Annual Meeting, Oklahoma State Medical Asso 
ciation, Tulsa, May 12, 13, 14, 1925. 
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preparation has materially lowered surgi- 
cal mortality while the careful post-opera- 
tive medical care has reduced mortality as 
well as morbidity. 


Some goitre cases are imperatively sur- 
gical, others are electively surgical. But 
these classes are not clearly defined and 
moreover the one may become the other, 
that is, an electively surgical case today 
may become a surgical imperative tomor- 
row. It less frequently occurs that a 
surgical imperative becomes a surgical 
elective but it does occur. The surgical 
imperatives are also the greatest surgical 
risks. All goitres may definitely be classed 
from the standpoint of treatment as surgi- 
cal, although not surgical alone. 


FUNCTION OF THE THYROID GLAND. 


One of the principle functions of the thy- 
roid gland has to do with Iodin metabolism. 
From the various chemical combinations 
of Iodin found in the blood streams it elab- 
orates thyroxin. If a shortage of supply to 
the gland exists there is a physiological hy- 
peractive response in the effort to secure 
the necessary systemic needs and a com- 
pensatory hypertrophy occurs. This, so 
far, is a universal physio-biological law. 
If by increased effort the gland is able to 
find the Iodin from which to elaborate the 
necessary thyroxin no symptoms are evi- 
dent except possibly a visible or palpable 
enlargement of the gland which is desig- 
nated as simple hyperplasia or hypertro- 
phy. This fact has become so well estab- 
lished that it is possible to formulate it 
into the law that when the Jodin content 
of the gland falls below one-tenth of one 
per cent the process of hyperplasia or hy- 
pertrophy begins. 


It follows then that the normal Iodin 
content of the gland is 1/10 of one per cent 
(Mix). This law explains the origin of 
cretinism. It explains also the so-called 
hyperplasia of pregnancy. The mother 
must supply thyroxin for two, if she can- 
not get it she gives birth to the cretin. In 
either case her own gland enlarges in phy- 
siological response to the increased demand 
upon it. This explains also the occurrence 
of fetal thyroid adenomata. It is indica- 
tive of Iodin insufficiency and may be ob- 
viated by Iodin feeding to prospective 
mothers especially in goitre endemic re- 
gions. 

Surgical interest largely centers about 
the adenomatous gland for these furnish 
the surgical imperatives. The clinical dif- 





ference between the simple hyperplasias 
and hypertrophic and the adenomata lies 
in the fact that the former are Iodin hun- 
gry (less that 1/10 of one per cent) the 
latter are Iodin-over-fed (over 1/10 of one 
per cent). 

The Iodin plus gland may be stimulated 
into a furious rampage by many things, 
infections acute and chronic, dystrophies 
especially supra-renal, emotional excita- 
tion, etc. 

As a working classification, I think this 
of Mix fits best our clinical experience: 

1. Hyperplasia. 

2. Hypertrophy. 

3. Colloid adenomata and normally 
innervated and normally function- 
ing adenomata. These are also 
simple goitres, but capable of be- 
coming very troublesome upon even 
slight provocation. 

4. Adenomata: these may be benign 

when normally innervated, or they 

may bring about symptoms of hy- 
perthroidism and of exophthalmic 
goitre. 

. Carcinomata. 

. Sarcomata. 

7. Inflammation of the thyroid-thy- 
roditis—which very rarely is asso- 
ciated with abscess of the thyroid. 
In this condition only signs of in- 
fection appear, not signs of hyper- 
secretion.* 

For the purposes of this paper the sim- 
ple hyperplasias and hypertrophies may 
be dismissed. Most of these are still med- 
icinally remediable. Classes 5, 6 and 7 are 
also without the scope of the present pa- 
per. They are surgical, it is true, but not 
within the limits of this paper. 


Class 3. The Colloid Adenomata which 
simple in the beginning or often through- 
out their entire course, may and often do, 
become toxic, presenting all degrees of tox- 
icity. These cases often lead to serious 
degeneration of heart, liver, kidneys, etc. 
The surgery of the so-called non-toxic va- 
riety of these glands, that is to say, the 
surgery done before parenchymatous de- 
generations have occurred or before ap- 
pearance of hyperthyroidism, is simple 
and safe and is not especially difficult. 

These are the surgical electives. But just 
at this point the author desires to emphat- 
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*Surgical clinics of North America, June, 1924, 
page 691. 





* tPF & Fo ee 





121 __ JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





ically repeat what he has often said before, 
that in his humble opinion, based as it is 
upon a fairly large clinical experience, all 
goitres however innocent of harm they 
may appear to be will in time lead to par- 
enchymatous degenerations especially of 
the kidneys, and myo-cardial involvements. 
Holding this view he therefore believes 


‘they should be considered surgical and in 


the absence of contra-indications surgery 
should be advised. This done, a large num- 
ber would be safely removed and put out 
of the way of becoming greater surgical 
risks later. Pressure symptoms may force 
operation especially in the substernals and 
unsightliness may drive the patient to seek 
operation, but aside from this the danger 
of becoming toxic and of giving rise to in- 
sidious degenerations is so real that it 
would seem wise to advise surgery in all. 


Class 4: Adenomata: These really com- 
bine two classes, those without and those 
with toxemia. But within this class fall 
that type of the disease which is acutely 
toxic in the very beginning, often even be- 
fore the visible or palpable appearance of 
goitre and which are known as Exophthal- 
mic-Graves disease. 


The toxic form of these two classes con- 
stitute our real surgical problems. But the 
degenerations in Class 3 offer surgical 
problems against the risks of which a dif- 
ferent surgical defense must be built. It 
is this problem which will be given consid- 
eration first. In this class we are dealing 
with degenerations especially of the heart 
muscles and valve leakages which, owing 
to the presence of a chronic toxemia are 
rarely found fully compensated. These de- 
generations may and often have occurred 
gradually over many years of time and 
have never had acute flare-ups of hyper- 
thyroidism. Preliminary ligature of the 
thyroids will not result in improvement 
and is quite superfluous and will but add 
to the operative load put upon the patient. 
Such risks as these patients present, while 
they are very real and imminent, are med- 
ical problems altogether. In contrast to 
the acute thyroids who are emotional plus, 
these patients are apathetic. Their very 
lack of apprehension should put the sur- 
geon on his guard. The anesthesia, if gen- 
eral, goes very smoothly. Very little anes- 
thetic seems to be required. Without warn- 
ing or premonitory sign respirations grad- 
ually grow shallower and shallower, the 
heart contractions weaker and weaker and 





the patient is dead on the table before any- 
one is aware of the change. 


These thyro-cardiacs require both rest 
and digitalization. Rest alone does not 
seem to bring them to a safe operability. 
Both rest and digitalization will convert a 
bad into a good operative risk. 


Since these patients are not apprehen- 
sive they make ideal cases for local anes- 
thesia to the surgeon who has mastered 
its technique. The writer believes that a 
surgeon experienced in the use of local an- 
esthesia, will no longer question its great- 
er safety over any general anesthetic, es- 
pecially in cases of any kind where degen- 
erations of vital organs such as kidney and 
heart are concerned. The surgical risk in 
these cases is precisely the risk that is 
assumed, let the degenerations have arisen 
from any source whatever, plus whatever 
of hyper-thyroidism if any there may be 
present. 

The basic metabolism of these patients 
is as a rule not much, if any above normal 
and quite in contrast to the acute hyper- 
thyroids, also appetite is not of the vora- 
cious type so frequently present with the 
latter, due to increased metabolism. 

Cardiac involvement may be so far ad- 
vanced that operation even after the most 
careful preparation will present frightful 
risk. Auricular fibrillation is surely a con- 
tra-indication to surgical attack. The sur- 
geon must in the chronics as well as in the 
acute cases be ready to quit in ‘any stage 
of the operation and return his patient to 
bed. For the patient who is alive, another 
day may come, but not to the one who is 
dead. In this particular class of cases the 
difficulty is to know just when that danger 
signal goes up. A competent internist at 
the surgeon’s right hand is the best guar- 
antee our surgical department has been 
able to devise. I am speaking only of course 
of the advanced cases. A competent watch- 
ful internist has been to us the most com- 
forting. Speaking for myself, before, when, 
and after operating these cases, I am seek- 
ing the man who knows hearts. This sur- 
gery offers no field for the debonnair sur- 
geon to practice sang froid. 


Acute-Hyperthyroidism—Graves Disease 

—Exophthalmic Goitre. 

In this class of cases the surgical prob- 
lem is different. We are dealing with an 
ultimate intra-cellular acidosis. The pa- 
tient is worked down—exhausted by emo- 
tional and physical overwork. 
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Iodin perhaps governs tissue respira- 
tion, that is, it attends to cellular oxidation 
and cellular elimination. So in turn it is 
the driving force of brain and body. Me- 
tabolism is always high in acute hyper- 
thyroidism. Elimination breaks down— 
cellular accumulation occurs which, since 
oxidation is the actual chemical process, 
must mean the diminution of alkali and 
the retention of acids. Acid saturation to 
a certain point is inhibitive to life. 

Thyrotoxin is a vitiated secretion from 
the thyroid gland which doubtless plays 
its part in choking elimination. In a way 
then hyperthyroidism is the manifestation 
of a dis-equilibrium between cellular ox- 
idation and elimination. 

No matter from what source such a nar- 
rowed alkali threshhold is derived it must 
always be reckoned with as a surgical risk. 
But since these cases are emotional and 
since they are in every way over-driven the 
dread of operation itself by steaming up 
all the functions of the body, increased ox- 
idation still further and suddenly en- 
crouches upon its alkali reserve, just at 
the time it is most needed. The overworked 
heart driven by the incessant and insistent 
cellular cry for oxygen, may collapse. 

The surgical protection of these cases 
then may be considered under two heads, 
viz. : 

1. The Emotional. 

2. The increase of the alkali reserve, i.e., 
the widening of the danger thresh- 
old. 

The one has to do with the delivery of 
the operation itself, the other with the 
preparation of the patient for the opera- 
tion. 

Since the primary hyperthyroids show 
an increased metabolic rate, which of 
course means that oxidation is increased 
and acid by-products augmented, absolute 
rest during an attack is imperative. A rad- 
ical operation must be withheld until an 
intermission comes about or is brought 
about. During this rest period is the time 
in which all our preparatory work is done. 

It was stated a moment ago that no case 
with auricular fibrillation should be opera- 
ted while such exists. Auricular fibrilla- 
tion, while the problem of the internist, 
the surgeon should know that it is often 
directly the result of acute hyperthyroid- 
ism and will be permanently relieved only 
by thyroidectomy. These cases are to be 
classed in operative preparation with the 








other cardiac cases and may for practical 
purposes be termed thyro-cardiacs. The 
major point in all is that all are in a state 
of cardiac decompensation which decom- 
pensation is brought about in the one case 
by degenerations due to chronic processes 
on the one hand and on the other by acute 
toxemia and both will be resistent to med- 
ical treatment until the underlying hyper- 
thyroidism is relieved. In the acute cases, 
i.e,, Exophthalmic, the relief is immediate 
and marked following operation in the 
chronic cases with degenerations surgery 
alone may be very disappointing. All of 
them besides rest must be medically treat- 
ed. In the chronic thyro-cardiacs the hy- 
perthyroidism is very apt to be concealed 
beneath the striking and imminent threat 
of cardiac failure. Especially is this true 
because the very striking over-activation 
of the acute cases is absent. Quite the op- 
posite is true. They are really our most 
dangerous cases. In both of these classes 
a competent cardiologist is a necessity in 
the pre-operative preparation. 

Another deceptive factor in many of 
these acute cases is that there is no demon- 
strable goitre. The entire symtomsyn- 
drome may be set in motion and be both 
typical and atypical without appreciable 
enlargement of the thyroid gland. 

Iodine has of late aroused a great deal 
of interest not only as a pre-operative pre- 
paratory measure but by its enthusiasts 
as a curative agent as well. 

No doubt can longer exist that it is com- 
pletely prophylactic and that it is curative 
in the iodine starving pregnant woman and 
in very many of the adolescent diseases of 
the gland but while admitting its value as 
a pre-operative measure we are not yet 
prepared to say that in the acute cases it 
can be substituted for the graduated oper- 
ation. The great advantage of the latter 
is that it furnished us an operative test of 
the patient. Operative surprises even 
where the metabolic rate is low and seemed 
to indicate a wide threshhold are not few 
in number. 

Digitalis given under the direction of a 
competent cardiologist has a most useful 
function in decompensations from any 
cause and in both the acutes and chronics, 
as well as the fibrillations. 

Our experience seems to prove that liga- 
ture of the arteries is of benefit only in 
the acutes in which it hastens an inter- 
mission at which time only should a thy- 
roidectomy be attempted. 
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Irradiation we have come to believe has 
now no place in preparation and it is far 
more uncertain as to permanent benefit 
than surgery. Also it most certainly adds 
to the operative difficulties. 


The Psychic element is real though im- 
ponderable. Our laboratories have no 
scales that can weigh the gossamer fabric 
of the mind. But fright and dread are 
very real things and are even potent 
enough to kill. While the acute hyperthy- 
roid is courageous they are intensely ap- 
prehensive. Literally they are living fast. 
The chords upon which life’s music plays 
are strung tight, pitched high and must 
be played upon with fingers that touch 
lightly or they may snap. A confidential 
relation between patient and physician 
must be secured and maintained. Be truth- 
ful but tactfully so. “When in doubt tell 
the truth,” one of the aphorisms of Pud- 
din Head Wilson is surely applicable. We 
have “stolen” but few goitres and these 
with no special satisfaction. The patient 
may be tested in various ways under the 
guise of treatment. The anesthetic can also 
be tested out. It has been truthfully said 
that the very first ligation is the supreme 
test. Safely by that and one can feel that 
the ground under foot is fairly firm. We 
have found polar, to be superior to vessel 
ligation although it adds somewhat to op- 
erative difficulty. 


It would seem that in the immediate 
preparation scopalamin would be ideal be- 
cause of its obtunding effects but in our 
hands it has often led to trouble more es- 
pecially a wild delirium in which patients 
have been unmanageable hence we have 
abandoned it although we have had no 
deaths attributable to the drug. 


The anesthetic we deem of great import- 
ance. Often if a general is decided upon 
we try it out for one or more seances be- 
fore operation. We think gas and oxygen 
superlatively safer than ether in these 
cases if expertly given. An expert only 
should be permitted to give anesthesia in 
these cases no matter whether the anes- 
thetic be gas or ether. The anesthesia 
must never be profound. Personally we 
reinforce the gas-oxygen with a liberal use 
of local and never push the general beyond 
the stage of analgesia. 


For several months we have been using 
local alone, first securing the patient’s ac- 
tive cooperation, 





In the degeneration cases, that is in the 
chronic thyro-cardiacs we believe this is 
by far the safest. Moreover, since these 
patients are usually apathetic they make 
good subjects for local. But we have also 
had good results with it in the acute Hy- 
perthyroid (Exophthalmics). 


The operation itself should proceed gent- 
ly but expeditiously. Conversation, except 
between the surgeon and the patient, when 
using local, should be eliminated. Upon the 
least evidence of danger, the operation 
should be suspended at whatever stage it 
may be and the patient returned to her 
bed to be reacted. 


The imminent danger as we see it in 
our clinic has to do with the heart. Very 
nearly all these cases become thyro-car- 
diacs before coming to surgery. In the very 
toxic (exophthalmic) cases cardiac in- 
volvement is rapid, in the ordinary ade- 
nomata more slowly. In the former the 
very narrow alkaline reserve due to high 
metabolic rate comes in also to considera- 
tion. If the anesthetic and the operation 
burn this out the patient sinks into ex- 
haustion and dies within a few hours or 
days. 


Post-operative care should be exercised 
in two directions in all cases. First quiet 
rest secured if necessary by morphine. 
Second, a liberal supply of fluids with as 
early feeding as possible. The highly tox- 
ic cases present another danger, that of 
post-operative thyro-toxic intoxication, 
acute post-operative hyperthyroidism. In 
this condition intense hyperpyrexia comes 
on rapidly and the patients quickly burn 
out their thin alkali reserve. In such cases 
I am a firm believer in Crile’s ice pack. 
But the patient so packed must be care- 
fully watched and the ice removed when 
the temperature subsides to 100°. 


How much gland shall we remove? In 
the nature of this disease there can be no 
mathematical rule. On the principle that 
we can remove more at any time, but can 
never put any more back we have erred 
on the side of removing too little. 


The acute cases will do well with a rem- 
nant of 1/6 of the gland. At the present 
time surgeons of experience seem fairly 
well agreed upon this amount of function- 
ing thyroid as sufficient for all somatic 
needs. By and large this must remain a 
matter of surgical judgment. 
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INJURIES OF THE SPINE* 


S. R. CUNNINGHAM, M.D., F.A.C.S. 
OKLAHOMA CITY. 


Your program committee has asked me 
to present the subject “Injuries of the 
Spine”’. 

This subject is too large to present in 
one short paper or to confine to one even- 
ing. Far better would it have been for us 
to have chosen one portion of the spine,— 
say for instance, the cervical spine or pos- 
sibly better, “Injuries to the first Lumbar 
Vertebra with resultant Complications”. 
Or possibly more interesting would have 
been a paper on “Injuries to the Spinal 
Vertebra with Nerve Root Lesions Affect- 
ing the Bladder and Rectum,” because of 
the frequent association; and again what 
an interesting topic would have been “Ab- 
normalities of the Spine,” since it is too 
common to find irregularities in the num- 
ber of vertebrae and also many congenital 
defects, the majority of which go unno- 
ticed. 


In this paper, I will not discuss osteoar- 
thritis of the spine because I have never 
seen a fracture or fracture dislocation or 
any other trauma produce a progressive 
osteoarthritis. Neither have I ever seen a 
case of productive arthritis (Hypertro- 
phic Spondylitis) that I could trace to a 
trauma. 


During the last few years, we have 
learned that fracture of the spine is much 
more frequent that was previously sup- 
posed, and we have learned in the same 
time, that much more can be done for 
spine injuries than was previously at- 
tempted. In order to get before you the 
relative frequency of fracture of the spine, 
I report the following: 


From January 1, 1921, to July 1, 1925, I 
examined and cared for 1576 fractures; of 
this number 61 or 3.8 per cent were frac- 
tures of the spinal vertebrae. The oldest 
of these was 62 and the youngest 16 years 
of age. In the mining districts, and in ship- 
yards and lumber camps, the percentage of 
fractures of the spine is nigher than it is 
here where my clientele is drawn largely 
from less hazardous employment and from 
automobile accidents. Several of these, 
however, came from the oil fields. 





*Read before Oklahoma County Medical Society, 
Oklahoma City, December, 1925, 





Many injuries of the spine do not give 
the cardinal symptoms and it is only by 
routine use of the X-ray and by careful 
physical examination, that we recognize 
them. A surprizingly large number of 
fractures of the spine are apparently en- 
tirely free from cord or nerve root symp- 
toms. In fact, in studying the old disabling 
fractures, one finds that the disability is 
due, in a large majority of cases, to an 
interference with the weight-bearing func- 
tion of the spinal column and not to con- 
comitant damage to the cord or nerve root. 
It is imperative, therefore, that an early 
diagnosis be made and a treatment insti- 
tuted that will insure the future weight 
bearing function of the spine. Many pa- 
tients having fractures of the vertebrae 
reach maximum disability many months or 
even years after the injury; some because 
of delayed nerve root sequella and others 
as the result of disintegration or collapse 
of the vertebral body because of lack of 
proper support. 

The skull has the one function of protec- 
tion to highly specialized tissues, therefore 
fractures of the skull are serious only in 
so far as that function is interfered with, 
whereas fractures of the spine are serious 
because of the loss of protection and be- 
cause of possible loss of support. 


Fractures of the spine may be divided 
into two large groups: Ist. Compression 
fractures of the vertebral bodies or indi- 
rect fractures; 2nd. Direct fractures. 


These two divisions then may be classi- 
fied as to anatomic location of fracture 
and fractures with or without paralysis. 


The first, compression fractures, is usu- 
ally due to acute hyperflexion and the sec- 
ond, as the name implies, to direct force. 
Injuries to the cord and nerve root are 
more common in the latter. There are a 
few cardinal symptoms of fracture of the 
spine. The one constant and important 
symptom is localized pain and tenderness 
found directly over the spinous process in- 
dicating fracture of the body of the verte- 
bra. If the pain and tenderness be at one 
side or the other, it indicates most likely 
fracture of the transverse process, espec- 
ially if it be in the lumbar region. De- 
formity, manifest in a kyphosis of vary- 
ing degree is nearly always present. The 
lumbar physiological curve is flattened. 
Disalignment may also be present. The fi- 
nal and most convincing proof however, is 
the X-ray film. Do not be content with 
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one X-ray view, anterior-posterior or lat- 
eral, for often repeated lateral and diag- 
onal views are necessary. 

It is true that a consideration of inju- 
ries to the spinal column (like fracture of 
the skull) is dominated by the possibility 
of associated injuries to its contents. How- 
ever, my observation of a great many cases 
has proven to me that the amount of nerve 
and cord injury does not depend upon the 
extent of bone injury. 

The relative frequency of individual 
vertebra involved in this group of 61 cases, 
is shown as follow: ; 
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In this series, the segment most com- 
monly injured is the first lumbar; second, 
the second lumbar; third, the twelfth dor- 
sal; fourth, the eleventh dorsal; fifth, the 
fifth cervical; sixth, the fourth cervical. 


In injuries to the cord, it is important to 
determine the extent and the exact loca- 
tion of the damage. A patient is before 
you for examination, who has had a recent 
accident. If he is lying on his back unable 
to stir and complains of pain anywhere 
along the spinal column, he likely has lost 
the supporting power of the spine or has 
an injury to the spinal nervous system, 
or possibly suffering from both. Begin- 
ning at the upper extremities, there are 
certain positions assumed by the patient 





that are characteristic of lesions in a de- 
finite location. If the arms are movable 
down to the finger tips and the patient 
can adapt them to any position desired, 
the injury (if one exists) is likely to be 
below the first dorsal segment. If the 
hands are held closed, the elbows flexed 
and the forearms moderately pronated on 
the chest, there is an injury about the lev- 
el of the seventh cervical vertebra. If the 
arms are above the head and rotated out 
vard with the fingers semi-flexed, the 
forearms supine and the elbows bent, the 
lesion is in the sixth cervical segment. In 
this instance, there is blocking of the 
nerves to the subscapularis, pectoralis ma- 
jor and minor and pronators and triceps. 


If the arms lie prone to the side and are 
completely paralyzed, the damage is to the 
fifth cervical segment and the nerves to 
the deltoid, biceps, supinator and supra 
and infra spinatus are damaged. Any se- 
vere damage involving the third, fourth 
and fifth cervical segments affects the 
phrenic nerves and is likely to soon prove 
fatal. 

Paralysis of the pupillary control with 
contracted and fixed pupils indicates in- 
volvement of the sympathetic branch from 
the first dorsal segment. 

So much for the cervical vertebrae and 
the first dorsal. 

Lesion of the second, third, fourth, fifth, 
sixth, seventh and eighth segments are in- 
frequent and less serious, unless severe 
damage is done to the cord. 

Injuries to the eleventh and twelfth dor- 
sal are most apt to be very disabling be- 
cause of destroying the supporting power 
of the spine as well as possibility of cord 
and nerve root injuries. 

When there is considerable damage to 
the first or second and particularly to the 
first lumbar vertebrae, there is the added 
danger of serious injury to important 
nerve roots. These two vertebrae, because 
of their peculiar position in the column, 
are most often injured in both direct and 
indirect fractures. 


When the lower dorsal or the upper lum- 
bar segments are injured, any nerve root 
or cord complication (if such exists) may 
affect the bladder and bowel and the lower 
extremities. Sometimes the bladder alone, 
seldom the rectum alone. Oft times there 
is nerve disturbance in one or both lower 
extremities and neither the bowels or blad- 
der. 
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A severe injury to any segment must 
necessarily affect several roots simultan- 
eously because of the intimate relationship, 
and too, the sympathetic rami are often 
simultaneously involved and the influence 
of the sympathetic system upon the peri- 
pheral nerves is not generally well under- 
stood. 

Treatment : Under treatment, let us first 
divide our cases into two classes: 


First. Injuries to the spinal column 
without serious cord or nerve root injury. 
Second. Injuries to the spinal column with 
serious cord or nerve root complication. 


Now, under the first division, injuries 
to the spinal column without serious cord 
or nerve root injury, treatment is exten- 
sion and fixation. For the second division, 
injuries with serious cord or nerve root 
injury, treatment is the same, extension 
and fixation with surgical attempt to re- 
lieve bony pressure at the site of injury 
in a certain selected few cases. 


Open surgery is not justifiable except in 
certain severe paralytic conditions where a 
laminectomy can be done to relieve pres- 
sure. The one determining factor to me 
is not (as some put it) serious paralytic 
symptoms, but increasing symptoms. 


A case having increasing symptoms 
should have the benefit of a laminectomy 
as early as the patient is a good surgical 
risk. 

The relationship between the spinal 
nerve roots and the sympathetic rami is 
not generally understood, except anatom- 
ically, therefore the syndrome in these 
cases appears not to be consistent because 
of the inability to definitely and accurately 
défine the seat and extent of the injury. 

Excepting as above stated, my plan is 
as follows in nearly all cases: 

In the cervical region, head extension 
with the patient on the back with a pad be- 
neath the neck. This to be followed by plas- 
ter of paris or metal extension brace. The 
dorsal and lumbar extension and fixation 
is accomplished by placing the patient in 
position to over-correction of kyphosis and 
application of plaster which is to be fol- 
lowed by well fitted Taylor brace when the 
time is propitious. 

Prognosis: Very good as far as life and 
death is concerned and good as far as re- 
turn to reasonable function is concerned 
and fairly good as far as full function is 
concerned, 
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Of the 61 cases used in making the above 
deductions, four were operated ; four have 
died (2 of the operated ones); two are 
hopeless cripples; all the others are en- 
gaged in useful and productive occupation. 
Several doing hard manual labor. 

The five cases I have here to show to- 
night represent some of the types of frac- 
tures I have described and demonstrate 
most forcefully the absolute necessity for 
careful diagnosis and for prompt and well 
directed treatment. Two are cases of cer- 
vical vertebra fractures; and the others 
show complications following fracture of 
the lower dorsal and upper: lumbar seg- 
ments. 

The first case is that of a young man, 
C. B., age 18, high school football player. 
He was admitted to State University Hos- 
pital on October 16, 1924, six days after 
an injury to his neck while playing foot- 
ball. He showed the characteristic symp- 
toms of damage to the fifth and sixth cer- 
vical segments. The head was held for- 
ward and had a rather ill defined kyphosis 
in the back of the neck. As he lay on his 
back, his arms were above his head and 
rotated outward with the fingers flexed. 
He required the head of his bed elevated 
because of difficult breathing. X-rays 
made at the time are shown here. The an- 
gulation at the fifth and sixth is consid- 
erable. The superior articular processes 
of the sixth appear to be broken off, at 
least there is great displacement of the 
sixth vertebra forward. Other X-ray films 
shown here were taken at subsequent times 
showing progress. He was treated by head 
extension for several weeks after which 
the head and neck brace made by my brace 
maker was worn for several months. This 
young man is now in the university pre- 
paring to study medicine. 

The next case | present is a very unus- 
ual one. He is a colored boy, C. C., age 29, 
six feet two inches tall and very muscular. 
On October 31, 1925, he fell from an auto 
wrecking car landing on his head on a con- 
crete floor. I saw him in the admitting 
room at the State University Hospital only 
a few minutes after the injury. He had a 
rather extensive scalp wound, which, to 
the admitting interne, appeared to be his 
major injury. The patient was very rest- 
less—throwing his body about but leaving 
his head nearly motionless. His right arm, 
flexed at the elbow was above his head and 
rotated outward with the fingers flexed. 
His left arm was being thrown about at 
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will. I made a diagnosis of damage to the 
cervical spine with nerve root involvement. 
He was carefully placed on the X-ray ta- 
ble and anterior, posterior and lateral 
views made. I interpreted the films as 
fracture of the fifth and sixth cervical 
vertebrae without displacement. These 
films are excellent ones and were thought 
by some who viewed them not to show any 
solution of contiguity or continuity. The 
patient was put to bed and sand bags 
placed about his neck and head. He was 
kept in bed 11 days during which time he 
apparently made complete recovery from 
pain and shock and was thoroughly com- 
fortable. His arm and hand regained nor- 
mal position and function. He was dis- 
missed to his home. I was apprehensive 
and after a few days hunted him up. | 
learned that he had been thoroughly com- 
fortable for ten or twelve days after leav- 
ing the hospital. After riding in an auto- 
mobile he noticed pain and deformity in 
his neck, but no return of the pain or par- 
alysis in the arm or hand. I had him re- 
admitted to the hospital and X-rays made. 
The fifth cervical vertebra had collapsed 
forward making an almost incredible an- 
gulation. He was placed in bed on a flat 
mattress with a firm pad beneath his neck 
and twenty-five pounds’ extension applied 
to his head by use of this head extension 
apparatus designed by Dr. John L. Por- 
ter of Chicago. It is simple and comfort- 
able. In three days’ time other X-rays were 
made showing, as you see, complete re- 
adjustment of the vertebrae. The plaster 
head and neck support he is now wearing 
was applied on that day, December 3, 1925. 
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ABDOMINAL HEMORRHAGE, LAPAR- 
ATOMY WITH RECOVERY 








A. G. COWLES, M.D., F.A.C.S. 
ARDMORE 





This case is reported more from the 
viewpoint of its unusual complications and 
uneventful recovery than for any compli- 
mentary surgical dexterity or technique. 

Case: R. J. Boy, age ten (10) was at 
play, ran across street after a baseball 
and a light coupe ran over him. Both 
wheels passed over the abdomen (at fair- 
ly slow rate of speed but with brakes set 
trying to stop). 

He was immediately brought to the hos- 
pital, arriving at 5:30 p.m., and on exam- 





ination showed the following. Forehead 
and nose skinned. Simple transverse frac- 
ture of left humerus at junction of upper 
and middle thirds. He complained of se- 
vere cutting pains in the abdomen, had a 
grunting respiration, eyes a very worried 
anxious look, with general marked abdom- 
inal rigidity. Heart rapid, no murmurs, 
pulse rapid, weak and thready but regular, 
120 to minute, lungs normal. 


Abdomen, very rigid, some distention, 
increasing dullness in both flanks. Severe 
pains in right lower quadrant. At 6:30 
p.m., condition was some worse. Pulse 120, 
blood pressure 8/80, D/50, urine voided, 
clear, no blood. 


Diagnosis: Abdominal hemorrhage, 
probable rupture of some organ, advised 
immediate laparatomy. 


Operation: 7:30 p.m., gas-oxygen, ether 
anesthesia. High right rectus incision. 
When peritoneum was opened there was 
a gush of blood (fluid and clots in large 
quantity). 


Saline laparatomy sponges inserted and 
excess of blood sponged out. On inserting 
gloved hand a loose mass was felt in right 
iliac region, and on removal it proved to 
be a large mass of liver tissue, size of a 
fist, aparently from dome or top of the 
liver. 


On account of the apparent hopelessness 
of the case rapid shallow respirations, 
pulse rapid and weak, skin pale and clam- 
my, the wound was hurriedly closed and 
the patient put to bed. Time consumed 15 
minutes. General measures were institu- 
ted, Sedatives of heavy doses of morphine 
to keep at rest. External heat. Proctocly- 
sis of 5% glucose and soda bicarb., etc. 


The little patient made a gradual and 
uneventful recovery, no nausea or vomit- 
ing, wound healed by first intention, and 
six weeks after the accident he was play- 
ing around the yard at home. On this date 
three years later has had no apparent 
trouble that could be traced to the accident. 


Conclusions: This case goes to show that 
no case in either surgery or medicine is 
absolutely hopeless and efforts should be 
instituted for relief, even in the face of 
apparent failure. 


That severe liver injuries do recover, 
and hemorrhage from the latter may stop 
spontaneously, even if the bleeding part 
is not packed, sutured or ligated. 
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EDITORIAL a‘ 


JABEZ NORTH JACKSON, PRESIDENT, A MER- 
ICAN MEDICAL ASSOCIATION 








All of the medical profession of Okla- 
homa rejoices in and feels pride over the 
recent election of Dr. Jabez Jackson as 
President of the A. M. A. Perhaps no 
other living man has as many disciples 
of medicine in our State as has Dr. Jack- 
son. It is estimated that there are now 
practicing in Oklahoma several hundred 
physicians, former students of this bril- 
liant surgical authority. Dr. Jackson has 
spent a useful and busy life, not alone in 
shaping his own career to the very high 





point of professional attainment he has 
reached, but he has passed his worth and 
experience and knowledge along to all 
others whenever and wherever opportun- 
ity presented, with the result that we have 
in our State many very fine surgeons who 
had their inspiration from attendance at 
his clinics and classes in Kansas City. His 
first great achievement, one which made 
his name known the world over, was the 
perfection of such technic in removal of 
the breast, that “Jackson’s Breast Opera- 
tion” became the one of choice whenever 
it could be performed. Oklahoma extends 
its greetings and felicitations upon this oc- 
casion. 


‘= 
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THE DALLAS MEETING 





Dallas and the Southwest, especially 
Texas, Oklahoma and Louisana did them- 
selves proud upon the occasion of the re- 
cent A. M. A. meeting. More than four 
thousand physicians had registered at the 
close of the fourth day. Four hundred and 
twenty-seven Oklahoma physicians regis- 
tered according to the records of the Daily 
Bulletin. Indications were that next to 
Texas, Oklahoma showed the largest num- 
ber registered, Illinois was the nearest 
competitor for the second place, with 182. 


The scientific sections were fully up to, 
if not superior to those shown at any pre- 
vious meeting, while the commercial ex- 
hibit was second to none heretofore seen. 
Several thousands of attendants had the 
opportunity and attended a monster bar- 
becue, probably the first the great major- 
ity ever enjoyed or ever will enjoy again. 
Notwithstanding the rainy weather accom- 
panying this feature, the attendance was 
very large. The various clubs, civic or- 
ganizations and the citizens generally vied 
with each other in extending hospitality 
and welcome to the last degree of excel- 
lence and perfection. Several hundred for- 
mer medical officers of the World War 
attended a remarkably fine military din- 
ner at which many notables in American 
Medicine were present and the toasts were 
of that scintillating brightness and fine- 
ness, which leave with the hearer the re- 
gret that they could not be indefinitely 
continued. 

Oklahoma was represented in the House 
of Delegates by Drs. McLain Rogers, W. 
Albert Cook and L. S. Willour. The 1927 
Annual Session will be held in Washing- 
ton, D. C, 
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VACATION TIME. 





A very respectable number of Oklahoma 
physicians, with their families, annually 
plan and take more or less of a vacation. 
With some of our members this getting 
away from their labors is observed with 
clock-work regularity and system, as relig- 
iously adhered to as the routine of their 
daily life. 

The place to go upon such vacations is 
often one of perplexing decision. Many 
have exhausted the novelty of the various 
mountain and lake resort countries and 
are now casting about for new fields to 
invade, new scenes to visit and new types 
of diversion, not heretofore observed and 
enjoyed. 

The writer has for years believed that 
few of our members are acquainted with 
the possibilities of Eastern Oklahoma and 
Northwestern Arkansas as easily accessi- 
ble and satisfactory playgrounds. The 
territory in mind does not call for costly 
expenditure or extravagance unless one is 
so inclined, but its beauties may be seen 
and enjoyed with relatively small outlay. 
Much of the country is now fairly well 
supplied with summer hotels and boarding 
houses, it is abundantly supplied with 
beautiful streams abounding with fish, 
which offers to the sportsman a field equal 
to any offered by any section within hun- 
dreds of miles of Oklahoma. Practically 
all of this country is unposted and free 
from the usual vexatious restrictions and 
limitations of many of the socalled “re- 
sorts” which have been disapointing to 
visitors. Anyone of a series of beautiful 
streams offer hospitality and restful free- 
dom to the visitor. Among these worthy 
of mention and which will repay the time 
of a visit are the Grand, Cowskin, Honey 
Creek, Spavinaw, Illinois, Kiamichi, Little 
River, Glover, Mountain Fork, all of 
which, with other and smaller tributary 
streams flow in a general Westerly and 
Southeasterly direction from about the line 
of Arkansas. 

Of course everyone should take some 
sort of rest from the grind of daily work 
if possible. We believe that the suggestion 
above will prove worth while to the mass 
of our members. 


| 





Editorial Notes—Personal and General 











DR. J. A BURNETT, formerly of Crum Creek, 
has moved to Dunbar. 





DR. FRANK A. MILLER, Hartshorne, has 
moved to Amarillo, Texas. 





DR. E. P. NESBITT, formerly of Wagoner, has 
moved to the Palace Bldg., Tulsa. 





DR. F. E. SADLER, Henryetta, has been ap- 
pointed city physician of Henryetta. 





DR. S. C. HAMM, Haskell, has returned from a 
six week’s post-graduate course at New Orleans. 





DR. W. E. FLOYD, Muskogee, has been appoint- 
ed City Superintendent of Health, vice Dr. F. W. 
Ewing. 





WOODS COUNTY MEDICAL SOCIETY claims 
that every eligible physician in the county is a 
member of the society. 


TULSA COUNTY MEDICAL SOCIETY met 
April 26th, and the following committee was 
chosen to represent the society at the state meet- 
ing at Oklahoma City in June, for the revision of 
the new constitution and by-laws: Drs. W. Albert 








| Cook, George R. Osborn and C. T. Hendershot. 





GOLF AT THE ANNUAL 
MEETING. 





A golf tournament for members of 
the State Association is being ar- 
ranged for June twenty-first at the 
Oklahoma City Golf & Country Club. 
There will probably be several class- 
es and prizes for each. 

Date, Monday, June 21st. Green 
fees, one dollar per person. It is the 
tentative arrangement to give three 
moderate priced prizes for the three 
lowest net scores and the three low- 
est gross scores. Hand in your home 
course handicap to the professional 
before you tee off. Eighteen holes all 
played any time during the day at 
the Oklahoma City Golf and Country 
Club, Oklahoma City. Mr. Dudley, the 
professional, will be in charge. It is 
requested that those intending to play 
send in their names prior to June 21st 
to one of the Committee. 

Dr. ANTONIO D. YOUNG 

Dr. E. S. FERGUSON 

Dr. E. L. YEAKEL 
Committee. 
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DR. J. W. FRANCISCO, Enid, has returned 
from a two weeks’ post-graduate course at Kansas 
City. 





DR. G. R. GORDON, Wagoner, has returned 
from Rochester, Minn., where he had gone for 
medical treatment. 





DR. W. M. GALLAHER, Shawnee, was elected 
president of the Shawnee Rotary Club at its an- 
nual meeting in March. 





DR. I. C. WOLFE, Muskogee, has been ap- 
pointed City Physician, taking the place of Dr. 
Charles E, White, resigned. 





DR. J. W. SOSBEE, Gore, has announced his 
candidacy for the Democratic nomination to the 
legislature for Muskogee County. 





DR. and MRS. J. M. BYRUM, Shawnee, are 
touring Mexico on a fifteen day excursion, fol- 
lowing the A.M.A. meeting at Dallas. 





ST. JOHNS HOSPITAL, Tulsa, is now running 
with a capacity of about 80 beds, with more in 
demand, which are promised by the Sisters about 
June Ist. 

DR. FREDERICK DOWART, of Newport, Pa., 
has located in Muskogee and is associated with 
Drs. F. B. and William P. Fite. Dr. Dowart is 
an internist. 

DR. H. D. SHANKLE, Hartshorne, returned re- 
cently from a six weeks’ trip to Havana and the 
Canal Zone, attending the A.M.A. meeting at Dal- 
las on his way home. 


DR. and MRS. R. Q. ATCHLEY, Tulsa, will 
leave Tulsa about June ist for New York, to sail 
for Europe, where the doctor will attend clinics 
at Vienna and Budapesth, returning in the Fall. 





TULSA COUNTY MEDICAL SOCIETY voted 
to take space at the Tulsa County Fair for the 
purpose of bringing to the public a movement of 
the A.M.A. in regard to the exploitation of the 
public by the patent medicine interests. 





DR. RALPH V. SMITH, Tulsa, was married 
April 27th, to Miss Ruth Dunlop, of Tulsa. Dr. 
and Mrs. Smith are spending their honeymoon 
at El Paso, Texas, where Dr. Smith is attending 
a two weeks course at the Medical Reserve Of- 
ficers Training Camp. 


HUGHES COUNTY MEDICAL SOCIETY met 
in regular session at Holdenville May 5, and 
elected the following delegates to the annual 
meeting: Drs. J. F. Musser, Calvin; S. H. Hamil- 
ton, Non; alternates: Drs. T. B. Felix, Holden- 
ville, and C. A. Hicks, Wetumka. 


TULSA COUNTY MEDICAL SOCIETY is 
planning a Medical Arts Building of not less than 
12 stories on one of the three corners in the busi- 
ness district within the next year according to 
plans discussed at a meeting of the Society April 
12th. A building committee was appointed includ- 
ing Drs. V. K. Allen, Harry Murdock, F. Y. Cronk, 
and two dentists, Drs. Orrin McCarty and E. F. 
Woodring. 














DR. FRANK H. McGREGOR, Mangum, was 
elected president of the Medicine Park Company, 
at a recent meeting of the stockholders. 





DRS. EARL D. McBRIDE and WILLIAM H. 
BAILEY were members of the Oklahoma City 
“Good Will” excursion train to Amarillo and other 
Texas and Oklahoma cities. 


GARFIELD COUNTY MEDICAL SOCIETY 
has arranged with the extension department of 
the University of Oklahoma for a series of lectures 
and clinics this summer, to be given by Dr. Ralph 
Thompson, St. Louis, of the school of medicine of 
Washington University. 


ALFALFA COUNTY MEDICAL SOCIETY 
met April 13th at Helena, reporting a well attend- 
ed session. The program: Ptosis of Right Side 
(Colon) by Dr. Frank A. Hudson, Enid; Malig- 
nancy, by Dr. H. A. Lile, Cherokee; Vomiting 
Gall Stone, by Dr, Howard M. Wheeler, Helena, 
and Hemorrhage of Bladder, by Dr. J. H. Hays, 
Enid. 











OTTAWA COUNTY MEDICAL SOCIETY met in 
April with an attendance of 22 members at Camp 
Medical on Cowskin River. An interesting paper 
on “Local Infection” was read by Dr. J. W. Craig, 
and ably discussed. Plans were made at the meet- 
ing for each member to erect a summer cabin at 
the camp and lots were awarded each member of 
the society at the close of the business session. 





DR. H. C. RICKS, Oklahoma City, representing 
the State Board of Health, read a paper before 
the Muskogee County Medical Society May 10. He 
stressed the necessity for uniformity and pre- 
cision in methods of securing the various patho- 
logical specimens commonly examined by the 
State Laboratory and urged proper care in secur- 
ing such specimens and transmitting them. 








INVITATION FROM THE OKLA- 
HOMA COUNTY MEDICAL 
SOCIETY. 





The Oklahoma County Medical So- 
ciety extends to the members of the 
Oklahoma State Medical Association 
a most cordial invitation to attend the 
Annual Meeting of the Association to 
be held in Oklahoma City, June 23, 
23, and 24th. They especially ask 
that an effort be made by every mem- 
ber to attend this meeting so as to 
assist in making it one of the most 
successful and largely attended in the 
history of the Association. The Com- 
mittee on Arrangements is already 
organized and working and is making 
plans to entertain you and to give you 
an interesting and valuable three 
days. 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, Director 


Explanation: Since the copy on May Day— 
Child Health Day—meant for the April issue of 
the Journal arrived too late for publication, we 
have ask Dr. Puckett to write on Birth and Death 
Registration. The June issue will carry an article 
relative to the May Day festivities and the “Sum- 
mer Round-Up of Children.”—L.S.B. 





BIRTH AND DEATH REGISTRATION 


The Bureau of the Census is to make a 
check on the birth and death registration 
of Oklahoma the coming summer. To 
meet the standard required by the Federal 
Government which would enable us to re- 
ceive their recognition and become a part 
of the Registration Area of the United 
States, ninety per cent of all births and 
deaths that occur must be recorded. There 
are many advantages in becoming a part 
of this Federal Registration Area. 


Proper attention to the question of vital 
statistics is an evidence of the general in- 
telligence of any state. The recording of 
births and deaths is a regular function of 
all civilized governments, therefore it 
would seem that Oklahoma should desire 
to take her place with the rest of the 
country. One great advantage in this Fed- 
eral Recognition is that we will be permit- 
ted to carry on our correspondence in con- 
nection with this work under the franking 
privilege. This will mean the more accu- 
rate collection of data and information 
necessary to make these statistics useful 
with considerable less expense both to the 
state and physicians. We are pleased to 
advise that there was an increase in birth 
registration of more than 30 per cent in 
1925 over that of 1923 or since the begin- 
ning of the present administration of the 
Department of Health and of death regis- 
tration of 5 per cent increase during the 
same period. Yet we are still below what 
we should be in our general registration. 








It should be especially gratifying to the 
profession that of the 56,175 births record- 
ed in 1925, 54,700 were attended by physi- 
cians. In other words less than 1600 were 
attended by midwives. This is an indica- 
tion that the people of this state appreciate 
their physicians. The Bureau of Maternity 
and Infancy is earnestly striving to see 
that all mothers be properly attended in 
child birth. This Bureau deserves the sup- 
port of all physicians and laymen in this 
organized effort. It is a source of con- 
siderable pride with the Department of 
Health that we can point to the figures and 
show that Oklahoma has only a minor mid- 
wife problem as compared to most other 
states. 

But midwives are reporting better all 
the time and the above percentage will 
not look favorable unless all physicians 
report their births. We trust it may never 
be said of Oklahoma that she has any phy- 
sicians capable of attending a woman in 
childbirth who is less alive to his responsi- 
bility to his patient, state and community 
than these midwives, who have learned 
that reporting of births is an evidence of 
the recognized duties of citizenship. With 
a better recording of our deaths we must 
increase our birth registration to prevent 
our infant mortality from appearing high 
in certain communities which may be a re- 
flection on the ability of the physicians of 
that community. 

To the physicians of Oklahoma we are 
deeply grateful for their cooperation in 
the past. It is our earnest desire to merit 
their friendship and support. In return 
we shall try to creditably represent the 
profession before the people of this state 
and to serve Oklahoma well through its 
physicians and allied professions. 

CARL PUCKETT, 
State Health Commissioner. 
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NEWS ABOUT THE STATE MEETING 





Dr. Carroll M. Pounders, chairman of the 
Committee on Information, Registration, and 
Badges, with his committee for the State 
Medical Meeting in June has arranged for 
an Information Desk to be presided over by 
the Public Health Nurses of Oklahoma City, 
who gave us such efficient and valuable as- 
sistance two years ago. The Registration 
Desk will be placed in the same room with 
the Commercial Exhibits. Plenty of badges 
will be provided so that everyone register- 
ing may secure one. 





Dr. Horace Reed, chairman of the Com- 
mittee on Meeting Places, has selected a 
committee of “live wires” who will take care 
of the needs of each Scientific Section and 
supply them with lanterns, blackboards, etc., 
as they may require. This is a rather thank- 
less job but is a most important one and 
adds as much as any other one thing to the 
success of the meeting. One man will be as- 
signed to each section for which he will be 
responsible. 





Dr. A. J. Sands, chairman of the commit- 
tee on Clinics, has selected a committee con- 
sisting of one representative from each hos- 
pital and they will arrange a list of clinics, 
both medical and surgical, to be held on the 
first two days of the meeting. A detailed 
schedule of these clinics will be posted on 
the bulletin board at. the Information Desk 
each morning and mimeographed sheets are 
to be available for distribution at the Reg- 
istration Desk. Arrangements are also to be 
made for the Cklahoma City doctors and 
others who have cars to drive by headquar- 
ters each morning and pick up a load going 
to the different hospitals for the clinics. 





Dr. J. B. Eskridge, chairman of the com- 
mittee on Finances, and his corps of assist- 
ants are making the rounds early, in order 
to collect the necessary “where-with-all” to 
cover the budget before the weather gets 
warm and the men begin to think about their 
fishing trips. 


Dr. Rex Boland, chairman of the commit- 
tee on Entertainment is planning on the best 
“bang-up” President’s Reception and Dance 
in the history of the Association. This re- 
ception is to be given the evening of the 
second day, Wednesday, June 23rd, and will 
be the big social stunt of the meeting, in 
which everyone is expected to be present. 
Any one who has ever enjoyed one of the 
“Social Affairs” that Dr. Bolend has ar- 
ranged knows that this will be a “Head 
Liner”. His committee will also help in ar- 
ranging parties for golf the afternoon of the 
last day, if any of the members wish for 
recreation along that line. Dr. A. D. Young 
and Dr. E, L. Yeakel, our local members of 
the Times “Hole-in-One” Club are always 
open for engagements. 


Mrs. E. P. Allen, chairman of the commit 
tee from the Ladies Auxillary and President 
of the Ladies Auxillary of the Oklahoma 
County Medical Society, with her committee 
are arranging a full program for the enter- 
tainment of the visiting ladies. The morning 
of the second day, Wednesday, a meeting 
will be held at the University Club in the 
Skirvin Hotel at which time a Ladies Aux- 
illary of the State Medical Association will 
be organized. 3 

At noon of the same day there will be 
a Buffet Luncheon served to all the visiting 
and Oklahoma City ladies. Wednesday even- 
ing all the ladies are expected to be present 
at the President’s Reception and Dance 
which will be the main social feature of the 
meeting. Besides these activities there will 
be Shopping Tours, Private Dinner Parties 
and Automobile Rides. It is especially re- 
quested that as many of the doctor’s wives 
as possible accompany them to the meeting 
this year to help in organizing the Ladies 
Auxillary of the State Association. 

Dr. Wm. H. Bailey, 
Chrm. Com. on Arrangements 














ORTHOPAEDIC SURGERY 





Edited by Earl D. McBride, M. D. 
717 North Robinson St., Oklahoma City 











AFFECTION OF THE HEEL. 





A painful heel is about the most disabling af- 
fection of any minor ailment. A classification of 
these conditions may be made as follows: 


1. Cellulitis. 

2. Bursitis. 

3. Periostitis. 

4. Epiphysitis. 

5. Teno-synovitis. 
6. Exostosis. 


7. Fractures. 


Cellulitis is usually the result of shoe irrita- 


tion. It is distinguished by its superficial appear- 
ance and the association of a blister. 

Brusitis occurs at a sharply defined point over 
the calcaneal tubercle or posteriorly at the attach- 
ment of the heel cord. Pain is elicited on deep 
pressure at these points. There may be some 
swelling and even fluctuation, but seldom any 
superficial redness. It is due to (1) focal in- 
fection, (2) unusual strain on the plantar muscles, 
(3) gonorrheal infection, (4) trauma. 

Periostitis (stone bruise) may be hematogenous 
or traumatic. Swelling is not marked but tender- 
ness and pain is often severe. It is most marked 
at the attachment of the heel cord. If infectious, 
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188 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





three; number failed, none. 


REPORT OF EXAMINATION FOR LICENSES 
TO PRACTICE MEDICINE 


OKLAHOMA BOARD OF MEDICAL EXAMINERS 


Report of examination held at Huckins Hotel, Oklahoma City, Okla., March 
9th and 10th, 1926; number of subjects examined in, 12; total number of questions, 
120; percentage required to pass, 75; total number examined, three ; number passed, 
The following applicants passed: 








| 


i 


‘| 
| Year | How School of Year |School| Home Add. 
} 
vs ead | pith | Place of Birth) jicensed | Graduation | crad.| Prec. | “Location” 
-| | =. | 
Nelson, Ivo Amazon | 1894 | Brazil, S. Am. | Examin. Univ. of Okla. 1925 R_ |Enid 
Draper, Leonidas 

McFerrin 1898 |Clayton, kt ie Univ of Maryland; 1925 R_ |Okla, City 
Rice, Edgar Eugene | 1899 | Allison, II. ” Northwestern 1925 R |Shawnee 
Campbell, Cyrus |Newton Co., | Re-regis. 

Anderson | 1875) Ark. | Act 1908 |Under-Grad. 4 Cove, Ark. 
Hill, Chester Lee | 1874 |Canton, Ga. __| Re-regis. U S. Grant Univ. | 1900 R_ | Tulsa 
Morland, Anna B 

Bonebrake | 1877 |Oak Grove, la.| “ American Med. 1907 R |Maud 
Cochran, Claude |Neosho Falls, | 

Malcolm | 1890 Kan. Recip. Ill. (Ill. Med. Col. 1923 R |Qkemah 
Coker, Battey Belk 1898 |Rome, Ga. ** Tenn, Vanderbilt Univ. 1924 R_ /|Durant 
Davis, William Walter | 1887 | Nocona, Tex. “ Tex. Tex. Christ. Univ.) 1911 R_ |Davidson 
Edgerton, George | Plattsmouth, 

William 1887 Neb. ** Tex. |Univ. of Tex. 1910 R |Hugo 
Hamer, Tristman Bethea; 1871 | Little Rock, 

ra Ge ** Tex. |Vanderbilt Univ. | 1892) R (Roff 
Keck, Henry Manford 1888 |New Harp,Tex., ‘* Ark (Univ. of Ark. 1918; R_ |Keota 
Kline, Philip | 1891 |New York City “* Neb. |Univ. of Neb. 1919} R_ | Tulsa 
Pease, Chester Isaac 1865 | | * JTowa |Rush. Med. Col 1889; R_ |Calumet 
Reed, Allen Trousdale 1863 |Sherman, Tex.| ‘“‘ Tex. Ky. Sch. of Med. | 1890 R_ | Hastings 
Shivers, Ernest Eraine | 1881 | Boyle, Miss. ** Miss. | Univ. of South 1901; R_ | Wilson 
Sippel, Mary Edna | 

Darland 1893 | , lowa * Kan. (Univ. of Kan. 1915 | R |Tulsa 
Standifer, Orion Cecil | 18% | Eolion, Tex. * Tex. |Univ of Okla. 1924 | R_ |Elk City 





of conducting examination. 
colleges this spring. 





The next meeting of the Board will be an adjourned-session, which will be held 
in the Senate Chamber of the State Capitol, June 15th and 16, 1926, for the purpose 
This will accomodate the graduating classes of medical 











there is a rise in temperature and increased white 
cell count. If traumatic, these symptoms are not 
present. 

Epiphysitis or apophysitis of the os calcis is 
rather rare effection of childhood. It is more 
frequent in boys between the age of 6 and 15 and 
is manifested in the X-ray by the marked atrophy 
and disintegration of the lime salts in the epiphy- 
sis to which the tendon archilles is attached at 
the back of the heel. The symptoms are that of 
a limp, walking on tip toes, tenderness on pres- 
sure. The diagnosis is made by the X-ray. 

Teno-synovitis is very commonly the result of 
too much walking. There is marked tenderness 
along the heel tendon and crepitus is elicted by 
placing the hand on the back of the heel and 
moving the foot up and down. 

Exostosis, or spurs on the heel, occur at the 
calcaneal tubercle, on sole of os calcis or poster- 
iorly at the most prominent point. It is the re- 
sult of old standing bursitis and usually gonorr- 





heal. They may become so tender that walking 
on the heels is impossible. In other cases large 
bony growths may be present with no symptoms. 
TREATMENT 

Cellulitis: Where new shoes rub the heel or toe, 
adhesive plaster offers ample protection. If blis- 
ter is large, it should be opened and treated 
aseptically. Acute infection should be treated 
by heat and antiseptics. 


Bursitis: At the back of the heel may be re- 
lieved by relaxing the heel cord and adhesive 
strapping for support. All foci of infection should 
be removed. Local treatment consists of relief of 
pressure from the tender point. The heel is held 
in plantar-flexion and bound in this position by 
adhesive strips from sole of heel to the calf. The 
shoe heel is raised about one-half inch.- Where 
the tenderness is on the sole of the heel, it may be 
relieved by a concave pad of felt or a hollow heel 
metal sole plate. For the latter, a plaster im- 
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pression of the whole foot is made and the plate 
moulded about the heel as desired. 

Periostitis: Rest is of first importance. Counter 
irritation and poulticing is often efficient. 

Apophysitis: Tension upon the heel cord should 
be relieved by raising the heel and adhesive strap- 
ping. Systematic treatment in respect to nutrition 
and metabolism is often necessary. 

Teno-synovitis: Complete rest is often neces- 
sary. Raising the heel and adhesive strapping 
often relieves the mildly acute case. Attention 
should be given to pressure from the shoes. 

.Spurs or Extosi: It is not always necessary to 
remove these surgically. It often happens that 
large spurs are found on the sole of each os calcis 
but only one is painful. Padding with felt or a 
hollow heel sole plate will often relieve. 

Operative treatment consists of removal of the 
spurs. It may be done under local anesthetic 
but general anesthetic is advisable The spur 
on the sole of the os calcis may be approached by 
a lateral incision over outer border of heel or a 
concave incision posteriorly below the attachment 
of the tendoachilles. The calcarious deposit must 
be thoroughly removed by gouge and chisel. 
OSSIFYING CHONDROMA OF A RIB MIS- 

TAKEN FOR A SARCOMA.—Cecil P. G. Wake- 

ley, Brit. Jour. of Surg., July, 1925, p. 175. 








Male, 42, was carrying a loaded ammunitior 
drum under his arm when suddenly it exploded. 
causing severe pain in the right side of the chest; 
otherwise he was not hurt. 

Soon afterwards he developed a pain in the 
back of the shoulders which remained constant. 
Later he developed nephritis. This cleared up, 
but the pain in the back persisted. Several years 
later he noticed a hard lump above and external 
to the right nipple. This was diagnosed as a 
malignant condition and radium was inserted into 
the tumor in three situations. The tumor in- 
creased in size and he became unable to write. 
A shoulder amputation was advised and declinéd 

Examination showed a large rounded tumor of 
the right chest wall. Pulsation was present in the 
upper part. There was slight weakness of the 
muscles supplied by the lowest brachial nerve 
cord. 

Operation was performed. The tumor was fixed 
to the middle of the fourth rib by a short pedicle 
about three-quarters inch in diameter. The tumor 
after excision measured seven inches by six 
inches. On section there were definite areas of 
ossification and in one place a mucoid degenera- 
tive area. The microscopic picture was that of a 
typical chrondroma. 


s)~ 
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COMPRESSION OF THE SPINAL CORD AND 
ITS ROOTS BY HYPERTROPHIC OSTEOAR- 
THRITIS. Harry L. Parker and Alfred W. Ad- 
son. Surgery, Gynecology and Obstetrics, July, 
1925, p. 547. 








A report of eight cases in detail is given. These 
all showed definite interference with nerve func- 
tion, both motor and sensory. The symptoms 
were stopped or relieved by laminectomy at the 
levels indicated. Bony hypertrophy was found 
to be reducing the lumen of the spinal canal, and 
to be impinging upon the cord or nerve-roots. 
The roentgenogram was of little use as a positive 








diagnostic help because the bony lesions were on 
the inside of the spinal canal. Obstruction of the 
canal was determined by lumbar puncture result- 
ing in yellow fluid, and the level was indicated by 
the distribution of nervous symptoms. These ca- 
ses all obtained relief from pain by lying down, 
which indicated that posture in recumbency had 
a marked effort upon mechanical pressure on the 
cord and nerve-roots, a marked contrast to the 
spontaneous lighting up of pain due to the pres- 
sure of cord tumors, in which case active exercise 
generally brings relief. An excellent paper, well 
arranged and set forth. 
—o 
THE TREATMENT OF OPEN JOINT TUBER- 
CULOSIS BY MEANS OF PLASTER CASTS. 
EGISTO CAPECCI, Zeitsch. f. ortho. Chir., Vol. 
46, 1925, p. 525-32. 








A method advocated and practiced by Solieri is 
reported and two typical cases are described. Sol- 
ieri proceeds as follows: The periarticular ab- 
scesses are located, the fistulae cleared out and 
disinfected. A closed plaster cast is then applied 
which completely encases the diseased joint and 
the fistulae. The cast reaches to both neighboring 
joints. The cast is changed in about one month, 
earlier, if it has become too soft or if it does 
not fit any longer on account of having become 
too large because the edema of the joint has dis- 
appeared. Solieri and the author have had the 
very best results with this method. Healing was 
more rapid than by any other methods of treat- 
ment of discharging tuberculous wounds. The fa- 
vorable results obtained by this method cannot be 
ascribed to immobilization and to infrequent 
change of casts only, but to prevention of infec- 
tion from without and to the autoserotherapy or 
autovaccination which results from the close and 
prolonged contact of the macerated skin about 
the fistula with the tuberculous pus. The odor 
which may develop and the softening of the cast 
from the pus which flows down from the fistulae 
may partly be prevented by exposing the casted 
extremity to the sun. 

_ o— 


TUBERCULOSIS 


Fdited by L. J. Moorman, M.D 
912 Medical Arts Bidg., Oklahoma City 











Hilum Tuberculosis. Abst. A. M. A., Jour. Feb. 
27, 1926. David Zacks, M.D., Boston. 





The author states that up till 1910, 1911, it was 
generally accepted that tuberculosis began at apex 
of lung, particularly the right apex. Lymph gland 
tuberculosis was thought to be of little impor- 
tance. At the present time, it is thought that tu- 
berculous infection begins early in childhood and 
shows its clinical manifestations in the hilum 


_gilands, later spreading upward and outward into 


the lung parenchyma to be recognized later as 
pulmonary tuberculosis. 

D’Espine called attention to a physical sign 
which he believed due to enlarged tuberculous 
bronchial glands. He appreciated, however, that 
acute infections (measles, whooping cough and 
mumps) may give rise to enlarged glands in this 
region, and regarded these glands as tuberculous 
only if the sign persisted six months after re- 
covery from the acute disease. 
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At a meeting of the American Sanatorium As- 
sociation in December, 1922, a committee headed 
by Dr. H. D. Chadwick, defined the term “hilum 
tuberculosis”—to include those cases which pre- 
sented the following symptoms and physical signs 
controlled by Pirquet reaction and Roentgen-ray. 


Symptoms: Local—frequent colds, cough, 
hoarseness, rarely loss of voice. 


Constitutional: Undue fatigue—lassitude, ner- 
vous irritability, anorexia, weight may be normal 
but more often subnormal; retardation of growth; 
occasional unexplained elevation of temperature; 
phlyctenular diseases; scrofuloderma and lupus. 


Physical Signs: Paravertebral dullness; Rales 
are rarely found, and when present, are due to 
causes other than tuberculosis. 


Roentgen-ray: (1) Prominent bronchial trunks 
with definite beading extending from hilus; (2) 
Enlarged lymph nodes embedded in tissue of hi- 
lum; (3) Diffuse shadows of varying density 
throughout the hilum. 

The author reports 2,285 cases from 6 to 15 
years of age, with a reactor group (positive Pir- 
quet) of 1,176 cases compared with a non-reactor 
group (negative Pirquet) of 1,109 cases, with the 
following comments: 

Tuberculin Reaction: It is found that 29.2 per 
cent of children between 6 and 15 years, react to 
tuberculin test (applying to statewide examination 
of 10,648 children). Pratt and Bushnell hold that 
reaction in older children is of little value. On the 
other hand, Chadwick and others hold that in 
the presence of a reaction, the child should be 
investigated for powers of resistance and immun- 
ity. It is argued that the non-reactor group who 
have never been infected and have no immunity, 
are in greater danger of a primary infection, this 
is admitted. He advises the family physician to 
guard the children from this point of view. 


Symptoms: The first important symptom in this 
study was underweight, with a two to one ratio 
in the reactor and non-reactor groups. Other im- 
portant symptoms were fatigue, nervous irritabil- 
ity, frequent colds and sweating, cough and 
hoarseness, present in both groups, with a slight 
increase in percentage in reactor group. 

Physical Signs: Interscapular dullness was 
found in 70 per cent of hilum cases. Rales were 
found twice as often in the non-reactor group as 
in the reactor group. Cardiac murmurs were found 
in one per cent of non-reactors against 0.5 per 
cent in reactors. 

X-ray Evidence: The most frequent X-ray find- 
ings are a moderately thickened hilum with shad- 
ows interpreted as glands. Special emphasis is 
placed on linear markings running from hilum in- 
to parenchyma and circumscribed areas of density 
in lung parenchyma (interpreted as calcified or 
fibroid tubercules). These are also known as 
Ghon’s primary focus. 

Diagnosis: The diagnosis of hilum tuberculosis 
in school children is based on a conservative eval- 
uation of certain symptoms (underweight for age 
and height being most important), physical signs 
(relative interscapular dullness), exclusion of 
other disease and control by Roentgen-ray exam- 
ination and tuberculin test. By this method 459 
cases out of 10,648, or five per cent, were diag- 
nosed hilum tuberculosis. This is in agreement 
with Planner, who found a similar percentage. 








EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 











The Non-Operative and Operative Treatment of 
Glaucoma. Calhoun, F. P. Am. J. Ophth, 1925, 
3 s. viii, 849. 





The author discusses congestive and non-con- 
gestive glaucoma. Disturbances of the glands of 
internal secretion are mentioned as possible etio- 
logical factors. Calhoun admits that the treat- 
ment of congestive glaucoma is always surgical, 
but in a few chosen cases in the prodromal stages 
he keeps the patient under observation for a while 
and treats both eyes with eserin and pilocarpine. 
For cases of acute glaucoma he advocates from 
six to twelve hours of absolute rest under opiates 
in a hospital; dehydration by means of calomel 
and saline solutions; and the local application to 
the eye of five per cent dionin solution folowed by 
not moist compresses for twenty minutes followed 
by the use of one drop of one-fourth per cent eser- 
in. Under such treatment the tension is reduced 
from twenty to thirty points, the anterior cham- 
ber becomes deeper, the pupil becomes smaller and 
the condition of the eye and the general condition 
are improved for operation. A careful physical 
examination is essential. 


The indications for miotic treatment are: 


1. The cases of patients over sixty years of 
age or with some incurable disease, whose life 
expectancy is not more than ten years. 


2. The cases of patients who are blind in one 
eye from glaucoma and have a small field and 
good vision in the other eye. 


3. The cases of patients who have Jost one eye 
as the result of operation, complications, or an ac- 
cident and have early symptoms in the other eye. 

The operative treatment described by the au- 
thor is the same as the Reese technique except 
that instead of clippnig off the anterior lip of the 
sclera, Calhoun makes several deep incisions into 
the scleral lip to form several avenues of escape 
for the aqueous humor. When the anterior cham- 
ber has been restored, massage is begun and con- 
tinued for two weeks by the surgeon and the pa- 
tient is then instructed to practice it twice a day 
for a month. If the tension returns, a trephine 
operation is done. 


o 
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On Curietherapy of Epitheliomata of the Tongue 
and of Their Following Adenopathy. Regaud, 
C.: Brit. J. Radiol., 1925, xxx, 361. 








Regaud reports that of 174 cases of epithelioma 
of the tongue a positive cure was obtained by cu- 
rietherapy in nearly one-fourth and disappearance 
of the lingual localization in nearly another 
fourth. Very small ulcerations of the tongue and 
cases in which curietherapy fails but the lesion re- 
mains operable he treats by surgery; the X-ray 
has given only poor results. 

In cancer of the posterior dorsal portion of the 
tongue the X-ray may be of value; curietherapy 
has given few cures. In cases with moderately 
advanced lesions radium treatment is followed by 
marked and prolonged improvement, local sterili- 
zation, or a complete cure. 




















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 136 





In curietherapy the radiation field must be as 
homogenous as possible, the gamma rays should 
be employed, the irradiation must be continuous 
for a long time, and the attempt must be made to 
obtain a successful result from a single treatment. 
The use of radium in platinum needles with walls 
0.5 mm. thick seems to be superior to the burying 
of emanation tubes or tubes of low filtration. 

The principal causes of poor results in curie- 
therapy are failure to treat all of the cancer area, 
inaccuracy, and insufficient total dosage, the use 
of needles made of imperfect material, and the 
occurrence of necrosis. 

In the presence of adenopathy neither surgery 
nor curietherapy alone is sufficient. Radium punc- 
ture of lymph glands has given poor results. 
If suspicious nodes are present or appear after 
treatment of the primary tongue focus, complete 
surgical cleaning out of the invaded area followed 
by histological examination of all removed glands 
is necessary. If the glands are found to be can- 
cerous, external curietherapy is indicated. Exter- 
nal curietherapy should be given in all cases of in- 
fralingual cancers. In cancer of the posterodorsal 
portion of the tongue the X-ray is preferable. 

External curietherapy must never be used with 
puncture. The external method with the use of an 
external wax mould is now employed. 





INTRANASAL DACRYOCYSTOSTOMY,.— Fra- 
ser, J. S.; J, Laryngol. and Otol., 1925, xl, 723. 





The author describes a slight modification of 
the West operation for the relief of chronic dacry- 
ocystitis. He now uses general anaethesia in all 
cases. The time required for the operation is only 
ten to fifteen minutes. Tne main difficulties en- 
countered in some cases are unusual thickness of 
the bond to be removed, and bleeding. Fraser 
gives no after-treatment. 

Of the first forty-eight patients treated by the 
operation described, thirty-eight were regarded as 
cured, five were benefitted, and five were not ben- 
efitted. 

Of the next thirty-five patients, twenty-three 
were cured, but three of these required secondary 
operation. In the remaining twelve cases the re- 
sults were more or less unsuccessful. Fraser 
states that most of the failures were due to the 
fact that the opening was not made large enough. 
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FUNDAMENTALS OF BONE CONDUCTION.— 
Fowler, E. P.; Arch. Otholaryngol. 1925, ii, 529. 








Errors in measuring bone conduction are many, 
varying with the observer, the patient, and the 
instruments used. It is desirable to measure it 
accurately in understandable units suitable for 
correlation and charting with air conduction. In 
the author’s method the decrement in intensity 
of tuning fork tone is made the same for air as 
for bone conduction as the damping is made the 
same for both. Hawley applies the shank of a 
known calibrated fork every three seconds slow- 
ly and by firm pressure vertically against the 
mastoid 3/4 in. behind the ear on a level with 
the superior meatal wall. The patient is instruc- 
ted to answer “yes” and “no” according to wheth- 
er the fork is heard or not, and the time is re- 
corded by a split-second double-hand stop watch. 

If air conduction is to be estimated simultan- 
eously with bone conduction, the fork is placed 





before the meatus with the extremity of the flat 
side of one prong parallel with the side of the 
head and then alternately every one second and 
a half between the meatus and the mastoid. In 
this way the number of seconds the fork is heard 
for air and bone conduction can be learned and 
curves for each can be plotted with the ratio 
between them. Repeated measurements yield re- 
sults more dependable than a single test, and the 
accuracy is proportional to the square root of the 
number of observations made. By this techniqué 
an accuracy of less than a second’s variation was 
obtained. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
1010 Medical Arts Building, Oklahoma City, 














THE VALUE OF SPECIFIC TREATMENT IN 
CARDIOVASCULAR SYPHILIS. 





Apropos of an article the writer had in this 
column recently, wish to quote Goldberg, in the 
Boston Medical and Surgical Journal, who shows 
that more efficient examination has disclosed a 
percentage of cardiovascular syphilis than was 
formerly believed. The Wassermann reaction is 
negative in an appreciable percentge of cases and 
does not rule out the presence of cardiovascular 
syphilis. These cases should be subjected to a de- 
finite and persistent course of combined antisyph- 
ilitic treatment. Whenever possible, arsphenamine, 
or allied arsenicals, should be given, as this form 
of therapy is far more effective than any other. 
Antisyphilitic treatment has conclusively been 
proved to have resulted in the amelioration of 
symptoms, especially the harassing pain of an- 
gina pectoris of syphilitic origin, and has been 
known to be of benefit in all cardiac deficiencies 
which have a specific basis. 

—_————_. 9 —————__—_—— 
TREATMENT OF THE SYPHILITIC 
EXPECTANT MOTHER 





Hall, in the Southern Medical Journal, states 
that in his opinion more can be accomplished to- 
ward eradicating syphilis by educating and treat- 
ing the expectant mother than by any other 
means. Wassermann examinations should be made 
on all pregnant women. Next to a Wassermann 
test, the history of a previous abortion, miscar- 
riage, stillbirth or living syphilitic child is the 
most valuable sign. In only about 18 per cent of 
cases detection is aided by previous personal his- 
tory or clinical signs. Arsphenamine and neo- 
arsphenamine are the drugs of choice. Every 
syphilitic expectant mother should be treated with 
arsphenamine or neoarsphenamine. Treatment is 
most effective when given early in pregnancy. All 
patients in this series having a syphilitic child 
started treatment after the sixth month of preg- 
nancy. A small amount of treatment early in 
pregnancy will often result in a healthy child. 
The same amount given before conception will in 
most cases result in a syphilitic child. 





HEX YLRESORCINOL 


While Hexylresorcinol was not developed pri- 
marily for the use of gonorrhea, still it occurs 
to the writer that if the claims for the drug were 
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substantiated, and it seems they are, it might be 
used as an aid in the treatment of gonorrhea. 

Not that we expect any special effect on the 
gonococcus, but it is pretty well known that gon- 
orrhea of more than ten to twelve days’ duration 
becomes a mixed infection and of course staphlo- 
cocci of the different varieties are the most fre- 
quent invaders. 

Therefore, as well as having some inhibitory 
action on the gonococcus it would lower the viru- 
lence other organisms present. 

We have used Hexylresorcinol with this idea in 
view in a fair number of cases and while the 
results have not been such that we could even 
consider using it alone, it has proven a distinct 
aid. 

This is a point that is well to bear in mind in 
the treatment of G. C. conditions of the anterior 
urethra. 
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TREATMENT OF ARSPHENAMINE INJURIES 








F. Dietel, of the Erlanger University makes 
the following report on Sodium Thiosulphate. 

While arsphenamine dermatitis could hitherto 
be treated symptomatically only, sodium thiosul- 
phate, acting as a detoxicating agent, has now of- 
fered a real method of treatment. The author, 
in his experience in the Erlanger clinics never 
observed any injurious effects from sodium thio- 
sulphate in metal poisoning. The initial dose is 
usually 0.6 gm. It is gradually increased to 1 gm., 
and injections are made daily, or at least every 
other day. The drug exerts its effect rapidly, es- 
pecially when treatment is instituted early. But 
when the dermatitis is of several days’ develop- 
ment the effect of sodium thiosulphat is much 
more feeble, and sometimes it is ineffective al- 
together. 

The author thinks that the drug would be quite 
as effective in severe bismuth injuries as in grave 
arsphenamine impairments. He has also had no 
chance to observe the effect of sodium thiosulphate 
in post-arsphenamine encephalitis but he is of the 
opinion that it would be of value here, too. 


Dr. J. H. Maxwell, of this city, has done con- 
siderable experimental work on dogs along this 
line and reports essentially the same findings. 





GARVAN LEADS FIGHT ON COMMON COLD 





Will Finance A Research to Discover Cause and 
Cure for Root of Many Ills. 





A research to discover the cause and a cure for 
the common cold which was pronounced one of the 
greatest scourages of humanity, was undertaken 
by the American Drug Manufacturers’ Association 
at its convention in New York City recently when 
an offer to finance such a research was made by 
Francis P. Garvan, President of the Chemical 
Foundation. 

Reporting good progress in the fight to estab- 
lish the chemical industry in this country in com- 
petition with Germany in the fields which Germany 
formerly controlled, Mr. Garvan branched into 
the subject of the common cold, which he said was 
one of the greatest causes of mortality and eco- 
nomic loss, in spite of the fact that it is usually 

as of slight importance. He said: 








“Sitting at my desk, it seems to me as if a new 
industry was born in this country every minute, 
fathered by chemistry and mothered by research. 
But recently, in my pride and boasting of our 
achievements, the curtain lifted over something 
undone, 2 problem I have brought to you and 
which has, I might say, overwhelmed me in its 
importance and in the little that has been done 
with it. This is the subject of the common cold. 


“When you come to consider that all through 
our lives we go on suffering from a cold and pneu- 
monia, from mastoiditis and the sinus troubles, 
and a thousand and one things which develop out 
of the common cold, to say nothing of the inherent 
weakening of the physical structure by these re- 
peated assaults upon ourselves, but more partic- 
ularly upon our children and our women, you 
realize the gravity of the common cold. 

“Do you realize that ten days of every man, 
woman, and child’s activity a year, on the average, 
are lost throughout this country? It amounts to 
more than a million years of activity annually. 
The loss to agriculture, industry and all business 
activities is some 700,000 years of working time 
through the incapacitation of 15,000,000 workers 
in this country.” 

The American Manufacturers’ Association voted 
to cooperate with The Chemical Foundation in 
seeking a method to check the ravages of colds. 
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WHY DOCTORS GET GRAY 








Deer Doc Smith: 

I got your letter about what I owe you. Now 
be pachunt, I ain’t forget you. Pleez wait. When 
sum fools pay me, I pay you. If this wuz judg- 
ment day and you wuz no more prepared to meet 
your maker as I am to meet your account, you 
sure would have to go to hell. 

Trusting you will do this, 
Jake Pinchem. 


—From Mountain Air, published monthly by the Ok- 
lahoma State Tuberculosis Sanatorium, Talihina, 
Oklahoma. 








THE ANNUAL MEETING 
COMMITTEES 


The following have been appointed 
as the Committee on Arrangements 
for the annual meeting of the State 
Medical Association to be held in Ok- 
lahoma City, June 22, 23, and 24th: 


Dr. Wm. H. Bailey_......General Chairman 

Dr. Carroll M. Pounders, Chairman of Com- 
mittee on Information, Registration and 
Badges. 

Dr. A. J. Sands, Chairman of Committee on 
Clinics. 

Dr. Horace Reed, Chairman of Committee on 
Meeting Places. 

Dr. J. B. Eskridge, Chairman of Committee 
on Finances. 

Dr. Rex Bolend, Chairman of Committee on 
Entertainment. 

Mrs. E. P. Allen, Chairman of Committee 
from Ladies Auxiliary. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 
1925-26, Dr. P. P. Palace 


President, Nesbitt, 


Tulsa. 
President-Elect, Dr. 
First Vice President, 


Bigg., 


A. &. Risser, Blackwell. 
Dr. 8S. E. Mitchell, Muskogee. 
Second Vice-President, Dr. J. 8S. Fulton, Atoka. 


Third Vice-President, Dr. R. 8. Love, 601 Medical 
Arts Bidg., Oklahoma City. 


Secretary-Treasurer-Editor, Dr. C. 
Barnes Bldg., Muskogee. 
Associate Editor, President Dr. P. P. Nesbitt, Tulsa. 
Meeting Place, Oklahoma City, June 22, 23, 24, 1926, 
Delegates to the A. M. A. Dr. Albert Cook, Pal- 
ace Bidg., Tulsa, 1925-26; Dr. McLain Rogers, 
Clinton, 1926-27. ° 


A. Thompson, 


CHAIRMAN OF SCIENTIFIC SECTIONS 


Neurology, Pathology and 
T. Hendershot, Chairman, 


General Medicine, 
Bacteriology, Dr. Claude 


Orpheum Blidg., Tulsa; Dr. Basil A. Hayes, Secre- 
tary, Medical Arts Bldg., Oklahoma City. 
Eye, Ear, Nose and Threat, Dr. Joseph W. Beyer, 


Chairman 
Secretary, 


Palace Bidg., Tulsa; Dr. L. A. Newton, 
Medical Arts Bidg., Oklahoma City. 


Genito-Urinary, Dermatology and Radiology. Dr. 


Charles J. Woods, Chairman, 123 West 3rd Street, 
Tulsa; Dr. C. B. Taylor, Secretary, 1002 Medical Arts 
Bidg., Oklahoma City 

Obstetrics and Pediatrics, Dr. R. M. Anderson. 
Chairman, Shawnee; Dr. J. G. Binkley, Secretary, 
Medical Arts Bldg., Oklahoma City. 

Surgery and Gynecology, Dr. F. A. Hudson, 


Chairman, Enid; Dr. A. W. 
Palace Bidg., Tusla. 


COUNCILORS AND THEIR COUNTIES 


Pigford, Secretary, 510 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. 8. Risser, Blackwell. 
(Term expires 1928). 


District No. 2 Custer, 
Jack- 


Cor- 


Dewey, Roger Mills, 
Beckham, Washita, Greer, Kiowa, Harmon, 
son and Tillman, Dr. Alfred A. Bungardt, 
dell. (Term expires 1926). 


District Ne. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 


District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 


District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. S. Fulton, Atoka. (Term expires 1928). 


District No. @ Okfuskee, Hughes, fey 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 8. 
Willour, McAlester. (Term expires 1928). 


Dietrict Ne. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Gregory A. Wall 
Palace Bidg., Tulsa. (Term expires 1926). 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. Hutchings White, Surety 
Bidg., Muskogee. (Term expires 1928). 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
fer Wright, Grandfield, Vice President; Dr. James 

. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W 
Miller, Blackwell; Dr. L. E. Emanuei, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, retary, 
but to Dr. J. M. Byrum, Shawnee, cretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 








shall have been, at the time of graduation, in no 
particular tess than those prescribed by the Asso- 
clation of American Medical Colleges for that par- 
ticular year. 


STANDING COMMITTEES 





Medical Defense—Dr. 
McAlester; Dr. P. P. Nesbitt, Palace Bidg.,' Tulsa; 
Dr. J. H. White, Surety Bidg.. Muskogee; Dr 
Cc. A. Thompson, Barnes Bidg., Muskogee; Dr. Ralph 
V. Smith, Security Bldg,, Tulsa. 

Hospitais—Dr. Fred 8S. Clinton, Chairman, World 
Bidg., Tulsa; Dr. E. BE. Rice, Shawnee; Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 

Public Policy and Instruction of Publie—Dr. L. 8. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
Barnes Bldg, Muskogee; Dr. L. A. Mitchell, Frede- 


L. 8S. Willour, Chairman, 


rick 
Health Problems in Public Bducation—Dr. Car! 
Puckett, Chairman, State Capitol, Oklahoma City; 


Dr. T. H. McCarley, McAlester; Dr. Horace T. Price, 
Security Natl. Bank Bidg., Tuisa. 


Legisiation—Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. 8. Lain, Medical Arts Bidg., Oklahoma 
City; Dr. G. A. Wall, Palace Bidg., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 

Medical Education—-Dr. Lea A. Riely, Chairman, 
Medical Arts Bidg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B. Chase, Colcord Bidg., 
Oklahoma City. 

Cancer Study and Control—Dr. LeRoy Long, Chair- 
man, Medical Arts Bidg., Oklahoma City; Dr. J. F. 
Park, McAlester; Dr. A. A. Will, Shops Bidg., Okla- 
homa City. 

Venereal Disease Control—Dr. W. J. Wallace, 
Chairman, American Bidg., Oklahoma City; Dr. F. E 
Warterfield, Commercial Bidg,, Muskogee; Dr. E. L 
Cohenour, Bliss Bidg., Tulsa. 

Conservation of Vision—-Dr. W. Albert Cook, 
Chairman, Palace Bldg., Tulsa; Dr. E. 8. Ferguson, 
Medical Arts Bidg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bldg., Muskogee. 

Tuberculosis Study and Contrel—Dr. L. J. Moor- 
man, Chairman, Medical Arts Bidg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Selentific and Educational Exhibitse—Dr. 
Reed, Chairman, Medical Arts Bidg., 
City; Dr. Claude T. Hendershot, Orpheum 
Tulsa; Dr. Earl D. McBride, 717 No 
Oklahoma City. 


Necrology—Dr. A. S. Risser, Chairman, 
Dr. D. Long, Duncan. 


Horace 
Oklahoma 
Bldg., 
Robinson S8t., 


Blackwell; 





CLASSIFIED ADVERTISEMENTS 


WANTED—X-ray outfit, must be in good con- 
dition, state description and price. Address Alex, 
care Journal. 


FOR SALE—General practice in good town; 
county seat in heart of best agricultural district. 
Colleetions from $600 to $900 monthly. Taking 
up hospital practice. Nominal sum for office 
equipment and good will. Splendid residence, 
optional. Address Hospital, care Journal. 

FOR SALE—$500.00. Good general and surgi- 
cal practice in one of the best towns in Oklahoma, 
for price of office equipment, which is in good 
condition. Good hospital facilities. Will sell or 
rent fine home if desired. Specializing. Will leave 
at your convenience. Address: Tomahawk, care 
Journal. 


SITUATIONS WANTED — “Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical ng Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North oy Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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Canadian 
Carter 
Cherokee 
Chectaw 
Cleveland 
Coal 
Comanche 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson. 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Legan 
Marshall 
Mayes 
McClain 
MeCurtain 
McIntosh 
Murray 
Muskogee 
Newata 
Okfuskee 
Oklahoma 
Okmulgee 


Ottawa 
Pawnee 

Payne 
Pittsburg 
Pentotec , 
Pettawatomie 
Pushmataha 


.R. M, Church, Stilwell 
ls T. Lancaster, Cherokee 


.C. 8. Petty, Guthrie 


OFFICERS COUNTY SOCIETIES 1926 





Secretary 
Joseph A. Patton, Stilwell 
H. A. Lile, Cherokee 
-_Thomas H, Briggs, Atoka Cc. C. Gardner, Atoka 
J. BE. Standifer, Elk City G. H. Stagner, Erick 
George M. Holcombe, Okeene W. F. Griffin, Watonga 
J. R. Keller, Calera W. D. DeLay, Durant 

Chas. R. Hume, Anadarko 

D. P. Richardson, Union City J. T. Riley, El Reno 
S. DePorte, Ardmore A. G. Cowles, Ardmore 
J. SS Allison, Tahlequah A. A. Baird, Tahlequah 
W. N. John, Hugo Robert L. Gee, Hugo 
B. H. Cooley, Norman 
Frank Bates, Coalgate 


President 


J. J. Hipes, Coalgate 


H. A. Angus, Lawton G. 8. Barber, Lawton 

Louis Bagby, Vinita F. T. Gastineau, Vinita 
J. E. Hollis, Bristow 

«<. H. McBurney, Clinton E. E. Darnell, Clinton 


A. E. Wilkins, Covington Paul B. Champlin, Enid 
W. P. Greening, Pauls Valley Jas. W. Stevens, Pauls Valley 
U. C. Boon, Chickasha , Martha J. Bledsoe, Chickasha 
A. Hamilton, Manchester E. E. Lawson, Medford 

J. B. Hollis, Mangum 


T. B. Turner, Stigler John Davis, Stigler 


W. B. Bentley, Calvin D. Y¥. MeCary, Holdenville 
W. H. Price, Eldorado W. P. Rudell, Altus 
W. M. Browning, Waurika D. B. Collins, Waurika 


M. S. White, Blackwell 

j A. Dixon, Hennessey 

J. M. Ritter, Roosevelt J. H. Moore, Hobart 

E. B. Hamilton, Wilburton T. L. Henry, Wilburton 
J. B. Wear, Poteau A. G. Hunt, Bokoshe 

W. H. Davis, Chandler J. M. Hancock, Chandler 
E. O. Barker, Guthrie 

H. E. Rapolee, Madill 
Sylba Adams, Pryor 

0. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 


Cc. J. Barker, Kaw City 


J. L. Holland, Madill 
E. L. Price, Pryor 
I. N. Kolb, Blanchard 


F. L. Smith, Fame W. A. Tolleson, Eufaula 
John T. Wharton, Sulphur Howson C. Bailey, Sulphur 
H. A. Scott, Muskogee A. L. Stocks, Muskogee 
John P. Sudderth, Nowata John R. Collins, Nowata 


Cc. M. Bloss, Okemah R. Keyes, Okemah 
W. W. Rucks, Oklahoma City R. L. Murdoch, Oklahoma City 
W. M. Cott, Okmulgee G. A. Kilpatrick, Henryetta 
T. J. Colley, Hominy Robert J. Barritt, Pawhuska 
Ira Smith, Commerce G. Pinnell, Miami 
Cc. W. Ballaine, Cleveland E. T. Robinson, Cleveland 
W. N. Davidson, Cushing J. Walter Hough, Cushing 
0. W. Rice, McAlester F. L. Watson, McAlester 
J. L. Jeffress, Ada Alfred R. Sugg, Ada 
J. H. Scott, Shawnee W. M. Gallaher, Shawnee 
H. C. Johnson, Antlers J. A. Burnett, Dunbar 
A. M. Arnold, Claremore W. A. Howard, Chelsea 

W. L. Knight, Seminole 
Cc. M. Harrison, Comanche B. H. Burnett, Duncan 
William H. Langston, Guymon R. B. Hayes, Guymon 
F. G. Priestley, Frederick Cc. Curtis Allen, Frederick 
<<. S&S. Summers, Tulsa R. Q. Atchley, Tulsa 
S. R. Bates, Wagoner Cc. E. Hayward, Wagoner 
S. J. Bradfield, Bartlesville J. V. Athey, Bartlesville 
I. 8. Freeman, Rocky A. H. Bungardt, Cordell 
E. P. Clapper, Waynoka Oscar E. Templin, Alva 
Cc. R. Silverthorne, WoodwardC. E. Williams, Woodward 





NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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